MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11776 CERTIFICATE OF DEATH 


= 


{1676 


ae Reg. Dist. No. 
& 25 "1 J!) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institviion: Residence before admission) 
= $2 ft “cPrince. Georges manviano tt ary lond *- cour ince. Georges 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 is Hilrerest. Beights x Hillcrest. Heights 
@& 3 d, NAME OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS: @. t§ RESIDENCE 
a bug f OR INSTITUTION Z 50/ Colebrook Dy ea NO 
4 oy te . ° NO 
Hy 
£6 3. NAME OF First Middle lot Month Day Yeor 
ihe Rvester sin) Carrie May Adams tam Oct. 5. roe 
: = 2 9. AGE (In yeors IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH f tate} 
ry rthdoy} 
Female White wiooweo€] —oworceo tt] | May.19.1886 icky 
10a. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} r 
etire Housework Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “he 


Carl. P. Shank Emma : 
epeesald aia EVER ue ace sila 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ago. elke Sees i 
Q No None George N. Adams.2104.Minn.ave 5 E. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond (<)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


tf DUE TO 


ter death. 


pf 


Then pleose remove corbon popers. 


Conditions, if ony, which w Ca) 
gove rise to immediote a 
couse (0), stoting the ynder- Hee) 
fying couse lost. (e). 


Past Il, OTHER SIGNIFIGANT-CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. erences. 
C77 : ti Wie 
DABK IL pyre Ve v5 0) NOL 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port {ar Port tf of item 1B.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (Stote) 
Hour 0, n. While Not while foctary, street, office bldg., etc.) i ¥ 
p.m. 9 fot wark [J ot work [J H 


21. 1 certify that | attended the Rey ee BAS ee; wZ]. to. Je ame Be, 1.22 Ythat | last saw the deceased 
alive on______-. er 1222. /., and that death occurred at {Cin (EN, from the causes and on the date stated above. 
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|, cremotion, or removol, ond in any event within 72 ho 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 
‘OR: After this certificate hos been signed by the ottending physician and completely filled in by 


the hospital or ottending physicion. 


lee n ( 5 tf, city ar tawn, state) ere SIGNED 
eS Souttn LaAarey’. NOAA, 2 VBL DD Tet rtig VE (9-5 


roi DAVIS GgiReeon pnd rcosts » 2 LD 
‘lo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tewn, or county) (tote) 
BurtsT™ | 10.8.1959 | Cedar. Hill Suitland. Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aw of Lee.Funeral.Home 300.4th. St. N E, parQET 8°59 Catter £ Kaus 


page 3 should be detached for use as the buriol-transit permit. 


the registrar prior to burial, 
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ary, pleose exe 
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tem 18. Give Pages 1, 2, ond 3 to the funeral direct; 


h form PM3. Page 5 may-be retained for your 
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Chief Medical Examiner's Office olong 
CTOR: Page 3 should be used os o buri 


Ms, writing the ward “pending” 


¢ 


TO DEPUTY M) 
cute the cerf 
forworded t 

TO FUNERAL 
or removal. 


YS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ea 
44 7AEDICAL EXAMINER'S CERTIFICATE OF DEATH = 647 


7 Reg. Dist. No. 
PLACE OF ~ 2. USUAL RESIDENCE (Where dagecied lived. If A coupe, before admission) 


“a, COUNTY /- 
e. i ARYAN @. STATE ) Z b. COUN’ 


© 
b. CITY OR TOWN {It ovnide corporate i. ae OF STAY IN Ib ¢. CITY OR TOWN {If oufsidg corporate limits, write RURAL ond give near aj ea 
av. give necro town) /) (/ P y 
(Wee “ie 0h) 


@. 18 RESIDENCE 


d. NAME OF HOSPITAL OR acre (lf a in a dive street oddress) - |. STREET ADDRESS 
ON A FARM? 
we 7 PS eB 307. 4 lie No 


3. NAME OF i ic a ag 
4 SED. First ry, Middle aera 
(Type or print) LUM ob Searn 19 


3. SEX ie ae 7. MARRIED [-] NEVER MARRIED [B]{B. DATE OF BIRTH 9- AGE tren [IFUNDER TVEAR] IF UNDER 24 ARS, 
a Min! 
rue k, Lo = |winowen) —oworceo) | U/W Hig wid J3 yn. Peel os 


Ug ee ae Aen [Give kind of work done} 10b. KIND. oo BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


at of warking lite, even if relired) Nn ase) MW. 


13. FATHER'S 14, MOPIER'S MAIDEN NAME 


15. WAS DECEASED EVER IN J. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no, gr unknown) tw OO aoe service) 
EO at Air th Fa! 7 i a de . 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and {c}. TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) 


LU x DUE TO 
Conditions, If any, which Dene ee, 
gave rise to Immediate couse 
{o), stoting the underlying( OVE a 


PART 11, OTHER SIGNIFICANT SDH CaaEPTNSTOT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19- Be See 


‘20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of ilem 1B.) 
PRIMARY LJ or CONTRIBUTING DD ? 
CAUSE OF DEATH. $ >= 


20. TIME ea INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. {City oF town) (County) {Stole 
While Not while foctary, street, office bldg., 
9 at work [[] ot work [[] ' 


21, | certify that | took charge af the remajns described abave, held an Autopsy [_], Inspection [=~ Inquiry [47 and find that 
d from: Natural causes EY nese LA. Suicide J, Homicide [], Undetermined cause ([). 


MEDICAL CERTIFICATION 


(ener MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] _~ 
DEPUTY MEDICAL EXAMINER ao £ 
ERY OR CBEMAJORY . WISI (City, tow oy sbunty) 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


T5 2°59 OO FE ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
11710 CERTIFICATE OF DEATH __ 11678 


Reg. Dist. No. 


: = 


tonite 
= 3 ‘5 ih: Perce Pe Beni rig PBLAL piseatas (Where deceased lived. If institution: Residence before admission) 
o o a. b. COUNTY 
2 2 A MARYLAND : 
yt z Prince George alt Maryland Prince George 
€ °° 73 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g 6 RURAL and give nearest town) 
$2 e 2 days Upper Marlboro 
22 F d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS e. (S RESIDENCE 
eo q 7 OR INSTITUTION . / INA FARM? 
$ 35 Georges General Hospital __||"_GenDel vs  NOO 
e 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Oa Year 
Y 
Ses Theor er D DEATH 
2 =s ies ussel]. Barnett October __30_1959 
££ >2e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 2 
ry 


last birthday) [Months] Days | Hours | Min. 


wil 


alive @etoher___30__ d that death accurred aly320P_M, from the causes and an the date stated abave. 


2a» 22 Negra wipowen [1] DivorceD [] ue 
2 Ea. ¥WOo, USUAL OCCUPATION {Give Find of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < y 
3 8e 5 during most of working life, even if retired) 
ong & i | None United Stites 
g 8S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che 
2 ° 
¢ Soy 
£ e2s Lames 
= £25 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
> a E re (Yes, ne, or unknown) { (OF yes, give wor or dates of service) 
‘ose 
= eae Barbara_Jean Mother Address same ____ 
° 28 £ 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (9), a INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED 8 CfA y , 4 ONSEENS ie 
EE ee IMMEDIATE CAUSE (a) (Lea Ce pre POP OLNLLLINDGA A 
5 =F? yr DUE TO ~ / wh 2 4 
> , ; 
= f2> Conditions, if ony, which ) tiv LA CCALAO L401 Chete 
spe se gave rise to immediate 
8) Je ieee cause (a), stating the under: ( SUE TO 
mee aS lying cause last. © 
£$c% pea gous 
cer ese a Pant I. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Beas 2 SL hoppy, ae ed ¥y PERFORMED? 
ga8 S WIRAY GAA OTL ves] Nol) 
at © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
235 B | SRGRarRSny lsc 
252 g 
2 5 3 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
fst Said oa Hour a.m. While Mot while factory, street, office bldg., etc.) | 
ase = p.m. 19 ot wark (] at work] \ 
Oss 
Ze 21. I certify that | attended the deceased fram @ets.._28.., 19.59, feQ@et.___30_____.. . 1989, that | last saw the deceased 
g2< 
z os 
a 
w 


the hospi 


poge 3 should be detoched for use os the buriol 
the registror prior to buriol, cremotion, er removal 


=O ~ DDRESS (Street, cil r town, stgte) DATE SIGNED 
2 
ACTUAL - Z Le, & 
. ACTUAL let/ OSH Lh CE. Ck & 
£6 

£23 Aa 

a yt 

eters 

= 

wBe 22s. BURIAL, CREMATION, | 22b. DATE THEREOF E OF CEMETERY O)CREMATORY 4 22d, LOCATION (City, town, or county) (State) 

2 3 REMOYAL (Specify) J 2 F. ¥ oo 4 Z ; a 

0 fo LIA ECA aa I Ltt El] 

Lt gc DOR Qda. REC'D BY REGISTRAR 2db. REGIZTRAR'S SIGNATURE 


q DIRECTOR’ y 
Yl $5 IGNATURE 


Nowy Ly SMooh-d UC ttaadlh pare MOV 4 '59 Cnthun  Kasae 
es OO JF SXKV4E4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 11778 ° CERTIFICATE OF DEATH 


vant 


11675 


Reg. Dist. No. 


jeath. 
? 


10o. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Home 


Philadelph Penneylven 4 


f4. MOTHER'S MAIDEN NAME 


~ ge 
> 5 = PLACE OF DEATH Prince George 2, USUAL RESIDENCE (Where deceased pd Wo eepetapas batoeae 
oe 4718 Shadyside Avenue iharht od 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
2 s 2 RURAL ond give neorest town) 
~ = é Bradbury Park 9 Years X Bredbury Park 
2 i lmal ITAL (lf in hospital, give sti dre ]. STREET ADORESS . IS RESIDENCE 
Gwe + ORINETEEHON: wer ee aay Be ene ee | / * ON.A FARM? 
ic day 4718 Shadyside A 4718 Shadyside Avenue ves] No 
= 7e —————— 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
= P- EASED a 
See {Type or print) ry 2 ¥ DEATH Oct: 22 wST, 
= & 5. SEX 4. COLOR OR RACE |7. madkieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (tn yeon 1 UNDER 1 YEAR] IF UNDER 24 HRS. 
= j \ = ree Min. 
Z i ae nite |Wioweo TL— ovorceo O] | July 1882 : 
3 
3 
% 
x 
3 
Ps 
a 
bs 


8 GRXRAXRAREE Unknow Inknown 

= 15. WAS DECEASED IN-U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

> (Yes, no, oF unknown} {IL yer, give wor or dates of service) 

ce No | None None Mrs. Louise >» 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 23, 
7 PART I. DEATH WAS CAUSED BY. as R 

2 IMMEDIATE CAUSE {0}. a> av tLwrewQ e 
Ss DUE TO 

3 

£ 


Conditions. if ony, which Ge paryeds © a Prev 


ove rise to immediote 
9 ise immedio' DUE To 


couse (0), stoting the under- y Ms 
lying couse lost, () RS Ewe { wk 


ires 


is certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


21. I certify ‘thot | ottended the deceased from Que t= | Yo, 19_3QLto 0.24: 22. 199°Z.that | lost saw the deceased 
22 


and that deoth occurred ot / 


i 

5 

8 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. WAS AUTOPSY 
z 9g PERFORMED? 
a Ny (2 Bo Cheyltre sheteas yes] no (q— 
& = | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 

= & JOR CONTRIBUTING [1] CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

i = 

3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote) 
5. a Hour o. m. While Not while foctory, street, office bldg.. etc.) 4 

3 3 p.m. Le jot work [7] ot work [J ' 

3 

Ps 

o 

ra 


AM, from the couses and on the dote stated obove. 
ADDRESS (Street, city or town, state) ATE SIGNED 


tL 


TOR: After 


olive on. Qe 3-2. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after di 


TO HOSPITAL OR AZTENDING PHYSICIAN: The law requi 


ACTUAL y 
a SIGNATURE. iS) 22:57 : 
es of 
2 PHYSICIAN'S j ‘ 
es OSPRPAE TUT YON Ste NOE hl a Ee oe Oe rs LAS fh S/5. Sea) Ser, a at) 
BY 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Store) 
>> REMOVAL (Specify) 
on ROR 9 D y 
EG BURTA Os 4 59 1M alve ametery Richmend gin 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS é Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AEG) We. W. CHAMBERS CO., Riverdale, Maryland, |,,, 007 27'59 Crtinn £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1689 
11779 CERTIFICATE OF DEATH Ot sages 


ml 


21. | certify that | attended the deceased framL& ... 1959_, tol OCTOBER __, 1959,thot | last saw the deceased 


Se t 
& Fad ii \fi. BEAR On ‘DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 o . ‘9 a. <5 b. COUNTY. 3 e 
i 32 J PRINCE GZORGES ERSTANE, MARYLAND PRINCE GEORGES 
€ 3 3 b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 & RURAL ond eR nearest town) j 
Be AMP SPRINGS 12 DAYS x ACCOK “EK 
22 = 4. NAME OF HOSPITAL (IF notin hospital, give street address 7 & STREET ADDRESS eis RESIDENCE 
ne IN 
£35 USAF HOSPITAL ANDREWS ROUTE 1 BOX 261 yes NO GE 
° a 
£ £6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
= Bn DECEASED | ; F - 
eee {Type or print) CARRIE --- BISKEY = QCTOBER 18 1959 
= ao $. SEX 6. COLOR OR RACE | 7. MARRIED GJ NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se lost birthdoy) [Months] Days | Hours] Min. 
ere FEMALE CAU wipoweo [J] Divorce] | JULY 6, 1884 75 ye. 
3 £ ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a5 during most of working life, even if retired) 
5 — io +a 
bo get \ HOUSEWIFE NA ORSA, SWEDEN USA 
B 28s I 1}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2¢ 38% on . rye 2 
Be ins PER PERSON opsrecsieaaths Knein Koen 
= 3038 E cs 16. SOCIAL SECURITY NO. Address 
€ 292 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? cE INFORMANT dai 
5 a. 5 £ (Yes, 0, or unknown) (IF yes, give wor or dates of service) 
ome ok NO | NA UNKNOWN SON, FRANKLIN M BISKEY M/SGT SAME _AS SHC 2 
£ 54-5 
8 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] FR i ae) 
USS: PART I. DEATH WAS CAUSED BY: MOR vi ~ 
Ps ; IMMEDIATE CAUSE (0) PULMONARY EDEMA 15 MINS 
5s =F? Li ir fone DUE TO 
= #¢: ‘ole 
1). ee Se 
= fp Conditions, if ony, which TERMINAL CARCINOMATOSIS 
= > . y. whic b) ERM. OMATOSIS 
Spee. gove rise to immediate (o) 
2 Sac cause {o), stating the under. ( OUE TO 
£ § 2 2 lying couse lost. {ch 
3 rf 5° 4 ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
SPhofo S 
Bat > = yes] NO fd 
2 a0 o Uv 
eae vy 
7 oie nee = | 200. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
he ae & }OR CONTRIBUTING L] CAUSE OF DEATH 
qgees G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 6 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town] Count Stote 
ra : 4 ) ( ry} (Stote) 
Ss 3 = oudtern: While sions foctory, street, office bldg., etc.) ! 
a 5 5 = P. m. 19 lot work 1] ot work 1] H 
Os 3 
Ze23s 
resar 
ge 2 
e= 7 
8 
& 
5 
4 
= 
2 
= 


page 3 should be detached for use as the buriol-transit permit. 


¥ i 
S olive on__18 PCTOBER ___ faccurred atll.:2OM, fram the causes and an the date stated abave. 
~ Oo ADDRESS (Street, city or town, stote) DATE SIGNED 
wm SeNeton wo. USAF HOSPITAL ANDREWS. 18 OCTOBER.1959 
2 6 = PHYSICIAN'S r Te , a 
5 e< NAME (Type)! AY HD USAF MC _ USAF. HOSPITAL ANDREWS, ANDREvWS_ AFB, ND_____ 
aS Tio. B r | 2b. : a ity, town, oF cou jt 
Te cl ae a ror eon a 
2 £ a Jae; sated 
Se 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
i ; 4 1 ort 
OLA, atl ED. Wee Sh AM 7. é Look 2 AT -|vsQCT 2.1 '59 Cuttun J, 
eo ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eg ta OE 


1 
Cd 


ae See 

% 5 3 [\. PLACEOFOEKATH SS OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 

BUS. yee! , Che . MARYLAND || I ‘ 

’ = { ra\ eC PY) Prk. a Fan Or oe 

= Be . b. CITY OR TOWN (If outside cofpprote limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWYLIF outside corporote limits, wr tuah ond ove Vi arest town) 7] 

3 be, \ Ri ye ond give nearest town} al oe ‘ 

7. > } ? \ eo 

5 eoM j L day sit 

S 2% ih 2. NAME OF HOSPITAL {If nol in hospitol, give street oddress} , .d., STREET ADDRESS «1S 1S RESIDENCE 
ee [> re . t kK & 
5 076 Xe land Memor re 0 go s ea. ee iS alle 
5 . NAME OF First (Middle . Lost 4. DATE Month Doy Yeor 
= ‘ — , } ja — 
3 (Type or print) |S h y lente hs hake ; DEATH O~ B1- 57 19 39 
2: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BiRT/A 9. AGE (In yeors RIF UNDER 24 HRS 
va c. lost birthday} "Months Min. 
F Mple. AJ _|wiwowenxj vor | /P-G= / 7S ve. 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is during most of working even if retired) ‘Sa iS 
a AK MN Tobagco) Own Farm Fenn. HS, fA. 
a5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 2: ‘ D 
4 Ley me Bittin a nna Kev 
£ 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? SOCIAL SECURITY NO. }17. INFORMANT Address 
E Wen, 00, 9 untnewn} (it yes, give wor or doter of service), if 
oN N 

nN {e) A © yecor 

g 
BE 18. CAUSE OF DEATH [Enter only one couse Os 9 op ase INTERVAL BFFWEEN 
a PART 1. DEATH WAS CAUSED BY: a ye 
§ IMMEDIATE CAUSE (0) Me Kha ia Pe 
r- 


pi a EP I Shes ode 
bent any. whi 


gove rise to immediote 
couse (o}. stoling the under: (OVE oe 
lying couse lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 


PERFORME 
ves [} NO 

20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20». PLACE OF INJURY (Home, farm, | 20f. (City or town) {County (State) 

een 0s: While Nol while foctory, street, office bldg., etc.) ! 

P. 19 lot work [] ot work ' 


pe es a ea . WEA2, We APG 2x, 194_Z.that | last saw the deceased 


d that death occurred at. [TE fram the causes and an the date stated abave. 


(Stepét, city er town, stote) DATE SIGNED 
MD. LL e AL alee pated Me: BL 27 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
MEDICAL CERTIFICATION, 
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TO FUNERAL Dis, 


PHYSICIAN'S 
ME (Type) 


URIAL, ere ye, DAT! ry, Me. NAME OPLEMETERY OR CREMATORY Zz 
OVAL Oo 
LY Or LCA 
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TO HOSPITAL ©; 
may be retain 


Lt, 
—— << Waa Zed 
pee esr’ AG Eee fo. REC'D PY REGISTRAR | 24b. REGTSTRAR'S SIGNATURI 
VS AIS (4} 
15M 9 Lihtdie He d me tibiae Lt Sdehfc LZiie bate NO ‘59 Abt of 
VA Z 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 11712 __ CERTIFICATE OF DEATH iz, 7 1682 


Dh See 
S ge \ 1. PLACE OF DEATH 2, USUAL agli {Where deceased lived. If institutian: Residence before admission) 
8 8 a. COUNT 3 °. b, COUNTY p., « 
« 38 Prince Georges ol Maryland Prince Georges 
£ ys 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town} a4 pllegaM ‘idea 
By Cheverly 23 days s Hyattsville, ‘Maryland. 
2 it i |. STRI 1S RESIDENCE 
.¥% 4 2 a . 7 a d. her ru OKs {IF nat in hospital, give street address) " ‘STREET ADDRESS e. ON R PARM? 
£135 d Prince Georges General Hospital 4731 68th _Aveme YES] NO PM 
2 26 NAME OF First Middle lott 4. DATE Month Day Yeor 
= oe J 
» s 
* £3 {Type or print) Benjamin e Blythe U* | d&m Oct. 17 es!) 
= (5 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7p jee st birthday) [Months] Days | Hours] Min. 
2 2 le White wipowen [1] pivorceof} | 9 Nov 1918 i ys. 
£ € a : 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g Bi Eas Ade Lin of ferrorking ifpy even if retired) Pilot Virginia USA 
es 
o cv 
3 58 7 (1 B. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
© S83\ Sam Blythe Annie Dunn 
Sy eee ee 
= 3 8 3 1S. WAS weg Guay IN U. S. ARMED. ane 16. SOCIAL SECURITY NO. INFORMANT W B ia H tt Ti Ma 
= 6 Yes, no, oF unknown) Fyps. guy «ge or dates of service) 
8 pep yes WW George lythe Hyattsv e, . 
£ €8c 
Oo ae oue * INTERVAL BETWEEN 
3 Ese 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (€).] irenva Weetee 
ou 2a; PART I. DEATH WAS CAUSED BY: x C B [eek 
2 2&2 9 IMMEDIATE CAUSE (a) CS CLE, =) 
. =e s 1.0 DUE TO a 
= see > Conditions, if ony, which o y SX 1% 
$ gee gove rise to immediote 
= ES cause (0), stoting the under. ( DUE TO 
pe ee lying couse lost. 
2 Se aI fa LS {c) 
3. 8 3 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nee Ae 
Shots Ba\\= 
was no] 
eb. S250) ~15 N 
re EZ g 
~ 3 § = .CCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zse2° & | OR CONTRIBUTING LC] CAUSE OF DEATH 
< Zes © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess = 20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. aes OF INIORY (Home, Bir Fe {City or town) (County) (State) 
Coc pe a 6 Haur 9. m. While. Not while ry, street, office bldg., etc. 
z=23 4 Ps p.m, 9 Jot wark [J ot work 
= as 9) 
3 s ae 21. | certify that ! attended the deceased from._. 2 fe <8 9 to. .. 19:22, that | last saw the deceased 
Be ee 
ons alive onet/. 16 19.59 _.,,and that death accurred alt 50_ Mp fram the causes and an the date stated abave. 
mi Os Ml. ADDRESS (Street, city or tawn, stote) DATE SIGNED 
gi: Ftd Up © Pry & 
- al 2, Y Bef, LE 
ee: r-) SIGNATURE OD, (EY, M. fO7S Sra Ml VET g iat ae 
2 soz / hs eae Dr,Hans Wodak, M.D. 
Seqee NAME 
Redes (Type), 
eesss 
4 SY aoe 220. BURIAL, CREMATION, | 220, DATE THEREOF Ze. NAME OF CEMETERY OR Botan Td. LOCATION (City, town, or county) (Stote) 
xro2 Pe BuF tae See) | Oct 20, 1959]Arlington National Arlington Va 
2 ae 
22 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) i, Gasch's Sons Hyattsville, Md BRE OCT|2 0 '59 Citlun £ Kian 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { 6 83 
11780 CERTIFICATE OF DEATH AP 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


. COU! |. STATE 
: Prince Geerges! naemons lS Mayland POUN"Pr. Geo's 


b. CITY OR TOWN {If autside carporate limits, write t LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


ened 


‘di nok Dee 45 yrse || Mitchellville 


d. NAME OF HOSPITAL (If nat in hospital, give street address} |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


== Yes [J] No [J 


. NAME OF First ida ; 
Haneice irs! Middle Manth Doy Year 


ss ce} 
Uyeeice paint) Frederick -- Bottner Octe fe) 19 59. 
. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wivoweo BJ oworctd f] | Aprel9, 1871 cape 


\ USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) ‘ae OF WHAT COUNTRY? 


x 
e 
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Pages } and 2 shauld be filed with 


during mast af on life, even if retired) 
acco Harmer Own Farm Bavaria U. ‘Ss. As 
LY. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Bottner Kresenia Stechle 


1S, WAS DECEASED EVER IN U. S$. ARMED ‘all SOCIAL SECURITY NO. INFORMANT Address 


ae RS aia Mr. Joseph Bottner- Mitchellville, Md. 


18, CAUSE OF DEATH [Enter anly ane couse per line far (0), (), a INTERVAL BETWEEN SP 


ind (c)- 
> ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: _ Fe lnt Ore sew 
IMMEDIATE CAUSE (a) ee VHtar*X* 
ZY 2K DUE TO 
Ganthtienstiniany; whieh Girtimetobnerie 


gave rise to immediate 
cause (a), stating the under- 
lying cause last. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [] NO 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


-transit permit. 


200, ACCIDENT WAS AYN 
R CONTRIBUTING LJ C. 
FETTER, NOTIFY MEDICAL EXAMINER), 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY pec D~— | 20e. PLACE OF INJURY (Home, farm, | 20F. AG ar tama} {County} (State) 
Hour a. m. While ile factory, street, affice bldg., etc.) 1 


1 lat work []“at con Oo I 


Pala | maT at eee G the deceased fram._. Mar. 2... VST, 10. 


alive an_ 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Hy the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


"ADDRESS (Street, city or town, state) 


SlewatuRi rifled eo mo. Upper Marlhoro,.Mds 


PHYSICI. James Ge Sasscer, MeDe 
NAME (Type) 


od 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar caunty) (Stote) 
REMOYAL Specify) 


Burial O/12 Ft. Lincoln Cem. Bladensburg, Md. 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ssa Vv 2 : a. Upper Marlboro, Nd care OCT 14°59 Cnihun £. Fina 


page 3 shauld be detached for use as the buri 


TO HOSPITAL O1 
may be retaii 


1 


FOR ST. 


HEALTH DEPT. 


Page 


please 
four files. 


File pages 1 and 2 with the State Board of H 


ar its designated agent. prior to burial, cremotian, ar removal, and in any event within 72 haurs after deoth. 


ecu 
or. 
ir 


“s Office alang with farm PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed as a burial-transit permit. 


If any delay is ni 


2, and 3 ta the funeral ¢| 


Give Pages 1, 


jiner 


he Chief Medical Exam 


EXAMINER: This certificote shauld be executed within 24 haurs after deoth. 


'e, writing the word “pending™ in pencil in Item 18. 


uy 
ded t 


» 


A thautd be fe 


TO DEPUTY ME@, 
execute the ¢ 


< 
a 
a 
Fr 
= 
> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1174 ICAL EXAMINER'S CERTIFICATE OF DEATH 


1, Mace OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If inilitution: Residence before odmission) 
o. COUNTY 
Prince Georges marviano || ° STATE Maryland ».counYPrinse Georges 
b. ay OR TOWN tt! ovtride corporate himite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ‘ond give nearer town) 
AES uaa 


Cheverly DOA. ‘ Forestville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) 7a. STREET ADDRESS , a oa .. Ig RESIDENCE 
Prince Georges General Hospital _|| 4005--82nd Avenue _ ves) NotX 
3. NAME OF First 9 ‘Tae Date Month Doy Year 
LAWRENCE —_—- RAYMOND BOWLES DEATH October 2nd, 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIEOON NEVER MARRIED (7]] 8. DATE OF BIRTH 9 Act trove [IE UNDER IYEAR| IF UNDER 24 HES. 
ont birthday) ; 
Male White — |wioowo _ wore) | Feb. 14th, 1900 aro See 
100. USUAL OCCUPATION (Give kind k donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even i 
uck Driver (Retired Trucking _—_—si| Prince Georges County,Md.| USA é 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Bowles Katherine (Unknown) 
15. WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECUSITY NO. |17, INFORMANT . Address wil ia 
[Yeu no, er unknown) (H yes, “a cervice) 
WY 1 ow Thomas F. Bowles, 5209 Logan St. Suitland, Ma. 
18. CAUSE OF DEATH (Enter = ‘one couse per line for _ aes ond te).] 5 INTERVAL RET WHEN 


GNSET AND DEATH 
+. DEA Y 
PART |. DEATH MEDIATE Cause (o) Acute congestive heart failure 


YY eh X DUE TO 
Conditions. i ony, which wo, Cardio-vascular renal disease 


Gove rise to immediote cove 
{o), stoting the underlying, PVE TO 
cause lost. (o). 


3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)] 19. was AUTOPSY 
pel AE lal PERFORMED? 

5 ves(] Nog) 

- 20c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port I! of item 18.) 

& | PRIMARY [) or CONTRIBUTING () 

& | CAUSE OF DEATH. 

= —— = =e — 

3 [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ae 1 20F. (City or town) (County) (Stote) 

8 Hour 9. m. White insite foctory, street, office bldg. etc.) | 

= p.m. 19 of work [} of work ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx. Inquiry and in my 


h resulted fram: Natural causes Accident 0. Suicide oO. Homicide oy. Undetermined manner [7] 


opinion deg 


ACTUAL DATE SIGNED 
SIGNATURE ey! of _ CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER o 
James I. Boyd, M.D. DEPUTY MEDICAL EXAMINERS October 3rd, 19 59 
Tio. BURIAL, CREMATION. [22b, DATE THEREOF —+| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. eae =a < (Storey 


REMOVAL {Specify} 


Got. 6th, 1959 | Cedah Hil] Ce 


23. FUNERAL DIRECTOR'S SIGNATURE 


i) Pham foes) } tad Soe mn. BC. 


uitlan 
24o. REC'D BY REGISTRAR 


eet 2-59. 


e_Georges_Co.Md 


d.,Prine 
‘ab. weisTRAR 'S SIGNATURE 


oN ee a 


irectar, 
jed with 


& 


jan and completely filled in by fre*/uneral di 
Pages 1 and 2 should be 


fter death. 


lease remove carban papers. 
in 72 hay; 


Then 


hysician. 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


After this certificate has been signed by the attending physi 
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ing pl 


TENDING PHYSICIAN: 
the haspital or attend! 


‘OR: 


¥. 


TO FUNERAL DI 
page 3 shauld be detached far use as the burial-transi! permit. 


TO HOSPITAL O 
may be retain 


VS ATS (4) 
USM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 gk 85 
=U 
117 CERTIFICATE OF DEATH AE Is 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY ; manne 0. STATE b. COUNTY 

cores Mary Lang prone VWeore se 

b. CITY OR TOWN {If outside corporote limits, write ENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


neven ¥- & 


‘d, NAME OF HOSPITAL [if not in haspital, give street address) (7 4 STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


oth S ves 1] No & 
lost 4. DATE Month Day Yeor 


(Type or print) Edward Brooks DEATH Ocr” Dl. 2157 


5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years if UNDER 24 HRS, 


: Negro _|woowoO  oworceo | May 18, 1891 | 88”. [“™] | 


TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


General Labor ~ Frebor Maryland U. Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
assey Howard 
Edward Brooks tert: “Meatther Sister 


15. WAS DECEASED EVER IN U. S. ARMED 5 SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer 60, oF unknown) 6 yes, give wor or dates of service) , 
as lworld War 3705- oe 


18. CAUSE OF DEATH [Enter only one couse per "he ‘ond {c)-] INTERVAL BETWEEN 


LALA 


PART 1. DEATH WAS CAUSED BY: bebidas ps 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which ry 


gove rise to immediote sore 
couse {0}, stoting the under- = 
Siagicetaliet ‘a 4 CAALY LIE fll pal 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} ] 19. Tae anon : 
‘Oi 


Qnige _/ Zs res 1) No 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or ‘of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS ae 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 4 20f. (City or town} (County) {Stote) 
Hour 0. m, White Not while foctory, street, office bldg., etc.) } 
Pom. 19 lot work [] ot work [J 


; 
‘ 
21. | certify that | attended the deceased from._. g BY. 2 Zo. LY (Z0 _, 1%2_ 7, that | last saw the deceased 
alive an... "= 7 ecurred at. LOPTAM, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


PHYSICIAN'S, mI) 
NAME (Typo] Frank 


‘lo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) > 
REMOVAL (Specify} 
RB Q ~-4-59 Ba ona 


wate eter PETES do. REC, Toy ar STRATE Si NATURE 
Ridgley Selby 1200 Snowden Place DATE WOW 5® 5 ANG PURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 16! 5 
so 
41787 CERTIFICATE OF DEATH 


ond 
P= 
i 


Reg. Dist, No. 


thous = 
& 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
Sf 8a/ °. Rea Pras a. STATE b. COUNTY 
ar | Prince Georges Maryland Pr. Geo. 
£--ie aa) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest lown) 
g 8 oa RURAL and give nearest lown) ¢ 
yee Bow! 60_yrs Xx Bowie 
Py p 2 . d. NAME OF HOSPITAL [If not in hospitol, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
ro) a KH OR INSTITUTION f ‘ON A FARM? 
i) Maple Avenue: 713 Maple Avenue yes(] NOR] 
5 3. ae ee First Middle Lost 4 Bre Month Day Yeor 
4 (Type or print) Thomas Chancellor Brooks veatH = October 26, 1959 19 
Ea 5. SEX 6, COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
~ lost birthdoy) [Months] Doys | Hours Min, 
Male Negro wipoweo [K —ooivorceo] {9 4/1889 TO yr. 
10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) é 4 
Truck driver Public utilities Maryland US 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknow 


A WAS. Bide U.S. Sen 4 Loner 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
ee erasers ot gel oe tagcat rid 
No 77-07-9185 | Bernard C. Brooks Bowie, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for ib’ INTERVAL BETWEEN 
a6 ONSET AND 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o} 


Sth iPlay, Sas a a > bowel | 12. brea 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


= p 

E gove rise to immediote 
5 cottse (0), stoting the under- ( OUE TO 

§ = lying couse fost. (0. 

285 ° Paar Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 

RO s+ e 

435 $ yes] nol] 

202 = | 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part I of item 18.) 

ess & ] OR CONTRIBUTING C) CAUSE OF DEATH 

egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Es ee eee ee 

8 & [2c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
g ray Hour a.m. While Not while foctory, street, office bldg., etc.) ? 
> = lat work [] at work H : 

228 = - 

e250 21. | certify that | pttended the deceas from._(C< B22, WIA 10... £3 zhi _2& 1WSZthot | last saw the deceased 
= N°. fe 

ray alive on nd A L._, _ and that death occurred at 4//5PM, fram the causes and on the date stated abave. 


YAY 


Os LL “ ey oe city.or town, stole). DATE SIGNE 

< ACTUAL : G Gf BE gues 
+: j SIGNATUR (Vet Z CLT. Pie oa a pares se MES se. Jemef 

a2, 
25,32 PHYSIC! az ay / 
digi moms, “Kev y Vike, Fete £24 Buwe fod 
a3 Fd sid ‘20. BURIAL, CREMATION, ‘2c, NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Qrbs 5 penis Coss) 
ofok Bi Church of the Ascension Bowie, Maryland 
ait (ps5 eg Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

1 Tat = 
Yeavess) DATE OCT 3 0°59 Onihag §£ Ties 


oe 
Aw VA: 
* 


led in by the funerol director, 
Pages 1 ond 2 should be filed with 


requires that the death certificate be executed within 24 hours 
Then please remave carbon papers. 


n. 
OR: After this certificate has been signed by the attending physician and campletely 


ja 


transit permit. 
, ¢remation, or remaval, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. | 16 § 4 


1, PLACE OF DEATH 
0. COUNTY 


Prince George 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. 
0. STATE 


id. 2] 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote li 


M 


If institution: Residence before admission) 


b. COUNTY 


ts, 


write RURAL ond give nearest town) 


neve 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t ON A FARM? 
Prince George General Haspita ves GINO 
3. NAME OF First Middl. Lost 4. DATE Me Ye 
DECEASED - tis dale he jonth Day oor 
(Type or print) M Buchanan DEATH t 1959 
5.5 Fema 6. COLOR OR RACE | 7. MARRIEDJe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
Fe e oO lost biethdoy) [Months] Days Min 
V 
eyitAae White wioowep () bivorceo [] 1923 teil 
~} 100. USUAL OCCUPATION (Give kind of fork done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring-gos7 of working life, even iffetired) 
fur Tenn. U.S.A. 


13. FATHER'S NAME 


Huhert Haywood 


14. MOTHER'S MAIDEN NAME 


Tommye Bradford 


1S. WAS DECEASED EVER IN U, S. ARMED. bic) eee 


(¥es, 99. oF unknown} | (if yes, give war or dates of service 


16. SOCIAL SECURITY NO. 


INFORMANT 


Husband 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


16a, DUE TO 


Conditions, if ony, which 


IMMESIStecRnse io DOMetastic Carcanoma of Lungs 


INTERVAL BETWEEN 
ONSET AND DEATH 


pod righ) 


| 2h, hrs 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


A Terminal Pulmonary Edema 


Carcanoma of Left Lung 


al S months 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
yes] NOT] 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While _ Not while 
19 lot work [7] of work 


Doy, 


MEDICAL CERTIFICATION 


21 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


Quweon £ H 


20e. PLACE OF INJURY (Home, form, 1208. (City oF town) 
foctory, street, office bldg., etc.) | 


_., 19.86 to. 


ee ae 


aM! 


tragt, "A or oe stote) 


(County) (Stote) 


4 = 
I oe aoe the deceosed from: Ame Sa Bf, to_. ‘mali, De 19.© fthot | lost sow the deceased 
alive on 7] ¢ 19 ., ae ond that deoth occurred ot2%30P_M, from the couses ond on the date stoted obove. 


DATE StGNED 


Wales. =e ah 


Naa 
2b. DATE THEREOF 
Cet 14, 19 


‘Zo. BURIAL, CREMATION, 


REMOVAL (Specify) 
Bur'tat Po” i 


59 


Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
‘ort Lincoln Cemeter Colmar * 


(Stote) 
M. 


23. FUNERAL DIRECTOR'S SIGNATURE 
Fo -“G Me Mee 
- Gasch's “ons 


ADDRESS 


Hyattsville, Md. 


2do. REC'D BY REGISTRAR 


vate OCT 1 4°59 


2db. REGISTRARS SIGNATURE 


Orban £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11782 CERTIFICATE OF DEATH oe tae 


onl 


11688 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


3. sie =. YOR CHE C& GES MARYLAND Uisre oid RS nes ee 


ey at S. 
b, CITY OR TOWN {If outside carporate limits, write [ LENGTH OF STAY IN Ib c. CITYOR TOWN (If autside corporate limits, write RURAL and give nearest town, . 


RURAL and give nearest jo S oh: x y) ibs Pes 


7 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress] 


OR INSTITUTION / d. STRFEYADDRESS: se. PR cg shy" ns 
Ae Lary last Cow, Koure A~/F PA ves T] NO a 
x woe Se First inl : Lost *, A ata Month Doy Yeor 
Tapeter eri) LEV 17 DwAWE  BUICER| an Caz 32 19 S 7 
24 WAS. 


S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED Q-b8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 


aaa 
(a 


led in by the funeral director, 
Pages 1 and 2 should be filed with 


Vidi Bek. Weowes il éyoreo al Zo 7a pix lost birthday) ge Days Min, 


ZA yrs. — 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af SMe nyt SUFICY LA WwW 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dawgs Af 2 5 aio exe ie. Wary [Sealyre Fave 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [° SOCIAL SECURITY NO. INFORMANT Address 


(es, ee unknown) | {iE yes, give wor o¢ dates of service) Yo we Sem es ws Lalder atte ’ 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7, TF, T: 
IMMEDIATE CAUSE {o) LESH lal C2: Ad So 


TIGOK DUE TO 


Conditions, if ony, which ‘8 Zth Dnexeh Gatien Vs 


@ carbon papers. 


Then please re 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying cause lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
. 
, yes NOLK, 


20a, ACCIDENT WAS UNDERLYING DT] ia DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 


The low requires that the death certificate be executed within 24 haurs 


OR CONTRIBUTING (] CAUSE OF DEATH jo ww a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m, While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lat work (FJ at work [J 


' 
2 ! 
21. | certify that! attended the deceased from,_(7 ~f eZ 12 F, Jo.. (JET 3 19S Fthat | last saw the deceased 


alive on___ SL __,12.8-F_, ond that death accurred at AHAM, fram the causes “and an the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN 


= 
2 
2 
a 
& 
5 
8 
Uv 
H 
5 
« 
5 
a 
2 
£ 
a 
9 
£ 
5 
e 
s 
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the haspital ar attending physicion. 


ACTUAL 
SIGNATURE. 


% 


PHYSICIAN'S 
NAME (Type) 


2a, p BAL CREMATION, | 22b. DATE THEREOF ‘Zc MAME OF.CEMEJERY OR CREMATORY 
-MOVAL (Specify) ” 7 
4/ Es AMA tart sh 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS yy, 24a. REC'D BY REGISTRAR 7] 24b. REGISTRAR'S SIGNATURE 
Seb MS v= LENLLA YEO CrA@ POL ve NOVA 159 O.-than St Hae 
2O09F DGS XV/ UE 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine: 
TO FUNERAL DIRE 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ool 


4 1 1 S‘ 
, , CERTIFICATE OF DEATH . 559 
+ ee 14-746 Reg. Dist. No. 

8 2 1 mace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

e 3 M OUNTY aero. 9. STATE b. COUNTY 
egy Prince Georges — eryland a etinee sicorgss 
See b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
2 3 RURAL and give nearest tawn) % 
_ 2 § 
<3 Cheverly __ 3 Days 55 Cheverly 
B = d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS S$ RESIDENCE 

o a 77 OR INSTITUTION / ON A FARM? 
. ose : 

5 4 Prince Georges General Hospital 3001 _Bellevie 
5 ) 

2 £5 3. NAME OF First Middte Lost 4. DATE 
x Br DECEASED OF 
ci {Type or print) Fred A DEATH 

c = 
£ >e 5. SEX 6, COLOR OR RACE |7. mARRIEQS} NEVER MARRIED [] | 8. DATE OF BIRTH 9. See 
+ 

a z ite _|woowes() _ovoreo rs eda a ae 
Rosy Female White June 1918 _| }1 
4 get 10a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Statgor foreign country) 
3 See \.’ during mast of working life, even if retired) é ¢ , 

6 ge 3 I sa S vm {) & A 2 
£8 of5 3. pATHEs?s AME 14. MORWER'S MATOEN NAME 
© 58% fs r 
8 Ee 42, 
me FeG 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? (16. SOCIAL SECURITY 3 
= 6 £ fe Fes, no, or unknow iy (IF yes, gife war or dates of service! (Ff 
ee & fF hf274S ‘ 

8 Sse 1g. CAUSE OF DEATH [Enter only one couse per line far (a) (b), and (c). 1S y, 
pe PART I. DEATH WAS CAUSED BY: 
2 rie IMMEDIATE CAUSE (0! pAVO\ ACK ~7 
= S255 2230» 
= Fs IPIOX DUE TO 
> 
= Ben Conditions, if ony, which (o R 

os ZEs gave rise to immediate 
= geene cause (a), stating the under. ( CUETO 
SeseR lying cause lost. e 
fee pling eapiell ast. 

‘ cag 5 i AI Part Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING T! 

SRoFS = _ 7 
eases 9 5 a ves] Not] 
iy es 35 & | 200. ACCIDENT WAS UNDERLYING EJuug) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
Be Boe Ss & | OR CONTRIBUTING LJ CAUSE OF Df 
Zeses G |{1F EITHER, NOTIFY MEDICAL EXAMINER 
2o5ss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
25 a 25 3 Hour a.m. While Not while factory, street, office bldg., etc.) | 
ESE°5 = p.m. 19 Jot work [ ot work ' 
OE,o% 5 
z fine 21. | certify that! attended the deceased fram.__. Gi 4, Lees, 19. $<? wf ff 3 ., 19= wt | last saw the deceased 
ora 2g . st 2 2 
Zee 82 alive on__ & OF it Se , }_,,and thgs death accurred a&eOQAMM, fram the causes and an the date stated abave. 
- 0 3 ‘o ADDRESS (Street, sity ‘of town, stote! DATE SIGNED 
6: ie ACTUAL # Xo {Z 4 as 
wee SIGNATURE J C2... CLE 4 z, 
£oara : 
z2a35 | PHYSICIAN'S g 4 yy S df 
Seaee NAME {Type Cer Napere hehe. #4 
rs 3 
BLEOS To, CREMATION, | 28. ; F CEMETERY OR CR 7d, ION (City, tawn, er count 
9 e585 ‘AL (Specify) Py ‘7 
Egat £3 
ae 23. gsSieRAL DI R'S SIGNATU ADDRESS i CD BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
VS A15 (4) 2.e z “yn ie 7 
15M 9/58 Ps ener mes 360-4 LA oME OCT 1 5 '59 


i" 


@ 


thin 24 hours a Page 4 


ENDING PHYSICIAN: The low requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by th 


TO HOSPITAL O! 
may be retained 


— 


e carbon papers. Poges | ond 2 s! 


ital ar attending physician. 


the haspi 
poge 3 should be detached far use as the burial-transit permit. Then please re 


& 
> 
a 
= 


a 
= 
2 
8 


pad 


the registrar priar to burial, cremation, ar remaval, and in any event within 7% hours ‘yfter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4348 
CERTIFICATE OF DEATH 14348 


Reg, Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased De IF institution: Residence befare admission} 
a. COUNTY aR URD TATE 
Prince George ‘Maryland Prince (orge 
b. CITY OR TOWN (If autside carporate limits, write] ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If ce carporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn) rs Chap el 
heverly 13 Days xe 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
| Prince George General Hespita ines 58th Ave. ves) NOL 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED 
(Type ar print) Valeri Chase ort §=6Oct. 8 1959 


IF UNDER ? YEAR 


IF UNDER 24 HRS. 
Min. 


9. AGE (In yeors 
lost birthday) 


yes. 


5. Pemale 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [pq 8. DATE OF BIRTH 
Celered [wows Q pivorceo 1] Sept.2h, 1! 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Chase 
Eugene Arlene Cash 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) | {IF yes, give wor of dates of service) 
18. CAUSE OF DEATH [Enter anly one cause per line Far (a), (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MPDIATY CAUSE (o)__Prematurity, Neo-natal death’ 13 days 
x 


DUE TO 
Canditians, if ony, which (b) 
gave rise ta immediate = 
cause (a), stating the under- ( OUE TO 
lying couse last. ey 
5 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
6 
3 yes No) 
© [720c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) ’ 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Hame, form, 120f. (City or town] (Caunty) (State) 
5 ager BER Sat ae MnrRist cits factary, street, affice bldg., etc.) ty 
= pom. 19 Jat wark () ot wark H 2 
21. | certify thot | attended the deceased from... Septs...2)-., 19.59, to Ochs 8... . 1929 that | lost saw the deceased 


actuat 
SIGNATURE, 


maran/ hn ow. i © ge SE Sly eng ay ge RP eee, 


2p BURIAL. CB EMATION | 72 Hf oo F 1D) NAME OF CEMETERY OR ua 22d. ae Oe town, yee 
KSpesify} y : 
yay Auten A eee be Ast ; 
23. FUNERA! Dipl CTOR" Ss Lf ADDRESS” Qda. RFC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
D. 


thighs ee ee, arJAN 13 60 Onhsh £ Kiama 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 1] FilmG250 10-26 rQ 
©" *) CERTIFICATE OF DEATH 11690 


ba ae Reg. Dist. No. 
& a2 1. PLACE a 2: Uva RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o o. COU b, COUNTY 
e <s . MARYLAND 2 
: sz Prince Georges aryland Prince Georges 
ies b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
38 8 RURAL ond give nearest town) 3 L 
>= Cheverly 23 Hours ||“ 5 Riverdale 
i £ |. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
vt « xy OR IE! ‘| ON A FARM? 
Bes) ol By sheri Street. ves] NOL 
2 £6 . NAME OF First Middle Lost 4. DATE Month Doy Year 
wei apace ) Cc. : DEATH 
wes ype or print) Clark 
£ =o 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGM at 
zee in. 
e, ¢ WIDOWED DIVORCED [j 5 yes. 
3B cage White Be 
2 € oe 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 i 3 during most of ae life, even if retired) 
B Bess Own Home Washington, D. C. United States 
te 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe q 
Sie tw James ‘enney Ida Louise Preston 
= & 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> a § = (Yes, no, or unknown) (IE yes, give wor or dates of service) 
oP Co no 
ee Meas 
3 ie 2 = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b), ond (c))] ss UNTERVAL Barwa: 
Peder sie 3 PART I, DEATH WAS CAUSED BY: 
44 Gh Se IMMEDIATE CAUSE {0}. 
ee a aS 
- =r > a DUE TO 
2 ene i 
= fap Conditions, if ony, which (b) 
$ BES gove rise to immediote 
So eke cause (0), stoting the under. ( DUE TO 
Te tS lying couse lost. to L{t a 
B 4 5 oe a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. NESIEDE 
2snFo 5 We 
2h6o5 fat yes no 
2 ae Y 
5 5 3 5 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
z ‘Sie & | OR CONTRIBUTING (O CAUSE OF DEATH 
<q ms £° © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gil 1208. (City or town) (County) (Stote) 
SS les 3 iste: Saw: Whi Not whil foctory, sireet, office bldg., etc.) ! 
z525 £ z pom, v lot work (CJ ot work ! 
ged 3 
e552 : 219852) to AOS. , 19. 59that | last saw the deceased 
arated . 
B05 alive on___10/1 eee ,19_59 __, and that death accurred pees: fram = causes and an the date stated above. 
EtOa5 } / x ity ge town, state) DATE SIGNED 
Dodge ACTUAL 2 4 Gh Reo at tdel Lp } ? 
S&S Bs SIGNATURE__‘—“ kt Zh Vt MD. fie celled, Hef 
Orcsgz2a 
50+ 
2e23s /| |rgeuws Dr. Hand Wodak,M.D. 
=e ~ 
eo ne ee ee eee es 
& Bec? Tio. BURIAL, CREMATION, [22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) tote) 
re2 Py suede” | 10/21/59 Mt Olivet Cemetery Washington D. C. 
2 2 ¥ }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Teeter: IF. Gasch's Sons Hyattsville Md. vare OCT 2 2 '59 Anthea £ Kana 


loge 4 should be 


necessory, pleose exe 


If ony delay is 
File pages 1 and 2 with the registror prior to buricl, cremotion, 


ficote should be executed within 24 hours ofter deoth. 
writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol direc! 


Chief Medicol Examiner's Office along with form PM3. Poge 5 may be retoined for your files. 


YCAL EXAMINER: This certi' 


‘é 


cute the cert 
forworded io 
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iS 
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2 
° 
“ 
5 
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2 
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2 
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a 
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2 
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3 
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ae 
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ae 
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TO DEPUTY MM 


VS. AISME(S) 
5M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £149 
21 7AMEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘isp ses i691 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 


. COUNTY 
Pri e 20 ©. STATE Mo and b. COUNTY 


b. CITY OR TOWN {it outside corporate fimits, write RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give “Tieorest ie 
‘ond give neorast town) 
Langley Park a 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) [F  ptipes ig ADDRESS e. IS RESIDENCE 


Rear of 1206 Labanon Street 1206 Lebanon Street ves) NOK) 


3. NAME ah First Middle be Month Doy Yeor 
fiype er ri} Enmaverne Clark October 8 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9 As beet HEUNDER WEAR] IF UNDER 24 HRS. 
Female white |wioowefK — owvorceo 7-28-13 | 
ee USUAL secs aa (Give ee ha sl done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
*eierk” Insurance Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank 6, Leonard Mary E.,White 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 8216 18th Ave 
Yes. og, or unknown) (tH yes, give wor or dates of ° 
ft, 5777-26-59 Hardy Leonard; Adelphi, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). } INTERVAL NETWEEN 
_ PART. DEAT POIATE CAUSE fo) Hemorrhage and sliock 
76 / DUE TO 
Conditions, if any, which be Gunshot wound of chest 


gove rise to immediote coure | 


{0}, stoting the underlying( DUE TO 
couse lost, “el © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ves No [] 


200, EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY Ehor CONTRIBUTING CF 


CAUSE OF DEATH. Shot by _a gun held in the hand of 


20¢. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
While Not while get ttrest, office bidg., etc.) | 


MEDICAL CERTIFICATION 


bia stork a arking area i angley,Ps p eo,_M 
aN certify. that | tack charge of the remoins described obove, held an Autopsy [4 Inspection Lay Inquiry [44 ond find thot 
death resulted from: Natural causes [], Accident [], Suicide (J, Homicide ROK Undetermined cause [J]. 
Tap, CHIEF MEDICAL EXAMINER [] at 
ASSISTANT MEDICAL EXAMINER [_] 
John T, Maloney, M. DEPUTY MEDICAL EXAMINER [2{- October 8, 1959 

Mio. BURIAL, CREMATION, [226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Stote) 

Prat” | 10-10-59 | Fort Lincoln ®ladensh id 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lee Funeral Home. Washington D.C. DATE ass 4 9 160 ae 


jificate be executed within 24 haurs ge. Page 4 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter-death. 


The law requires that the death certi 
hysician. 


ing pl 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


ENDING PHYSICIAN. 
the haspital ar attendi 


T 


e 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 0! 
may be retaine 


ad 


OT] 


\ 


re 


\ 


2» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11718 CERTIFICATE OF DEATH 41692 


Reg, Dist. 
1, PLACE OF me re ee peace (Where deceased lived. If institution: Residence before odmission) 
°, 
Prince “eorge Eee. Mary land Prince’ George 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} eq 
Cheverly l6hrs_ 35min || Hyattsville Z 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George Genera hist AVC» yes) No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
lispevderatl Mayhew Col DEATH Oct 1 
$. SEX . COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘arson Months] Doys | Hours] Min. 
Female White —_|wivowenK) —vorceo | Septe 22, 1883 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


” cat ens q “ VW. mamacE {State or foreign country) 
juring most of working life, evenif retires 
Housewite”'” | own home 


12. CITIZEN OF WHAT COUNTRY? 


Masse U.S AS 
13. FATHER'S NAME << 14, MOTHER'S MAIDEN NAME 
ohn Mayhe ms 2 ‘CharlotteHillman 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO, INFORMANT Address 
{Yer, no, of unknown) If yes, give wor or dates of service) 
| no none Elizabeth Ms Cole, Daughter _ Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


B35 p ee ‘ DUE TO 


Canditions, if ony, which ) 
gove rise to immediate 


1B. CAUSE OF DEATH [Enter only ane couse per line fgrta).n(b), and (c}.] . : 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


couse (0), stating the under- ( OUE TO 

lying couse lost. {c) 
5 Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
i 
3 te ie noQ 
= | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item IB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ni 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY |Home, farm, 1 20F. {City or town) (County) (Stote} 
a Hour o.m. While Natehile, foctory, street, office bidg., etc.) 
z p.m. 19 lot work (] ot work : 

21. | certify that | attended the deceased from.__o =i Ls 9.33 ; tr kO- 8 a N99 that | last saw the deceased 

alive on______ Z 19° __, and that death accurred at_ _-M,, from the Causes and an the date stated above. 

r town, state} DATE SIGNED 

ACTUAL 

SIGNATURI MIDs ho 

myaicianas = Hy’ AEVALLe Md. 

Nave) Dry Aeron Dee ln ee ie ees a —. 
No. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

pecify) 
ransportatipn 10/15/59 Wellfleet Massachusetts 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ 
F, Gasch's Sons Hyattsville Md. vars OCT 1 6 '59 Gathan L Hens 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 - 9: ~ 
11719. CERTIFICATE OF DEATH es * 693 


e.. yeas RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Mar y2and >. copytince George 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nears! tawn) 


X_ Beltsville 


* 


. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR TOWN [IF outside corporate limits, write 
RURAL and give nearest town} 


Cheverly 16 Days 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 


c. LENGTH OF STAY IN 1b 


i. Panes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


V7 OR INSTITUTION d. STREET ADDRESS o. 13 RESIDENCE 
. ; owder Mill Road ves []_No ff 
Pro Georges Hospital 4910 P 
3. pedo First Middle Last 4. — Month Day Yeor 
(Type ar print) Gordon iG Collins DeaTHOCte U 19 59 


Pages 1 and 2 should be filed with 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [1] 


lost Manths| Dé Hi Mil 

3 White |weowef _ oworceox] | 6-12~ 1888 bi Bsae | ees hac ie Seip 
ge 05. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slale or fareign count 12. CITIZEN OF WHAT COUNTRY? 
a during mas! of warking life, even if retired) USA 
ew Barber People Maryland 
4 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
85 
® Thomas P. Collins Mary Linton 
| e was DECEASED es U. $. ARMED. aad 16. SOCIAL SECURITY NO. INFORMANT Address 
5 fas, 00, oF unknown) GF yes, give wor or dates of service) 5 = 
| 20 12 3850A| anne Collins 91é6Harford Rd. College Pk. Md. 
5 18. CAUSE OF DEATH [Enter anly ane couse per ne (6), and (€).] INTERVAL BETWEEN 
° PART |. DEATH WAS CAUSED BY: d ct late 
6 IMMEDIATE CAUSE (a) way & — 
= U“LG XK DUE TO 

Canditians, if any, which 6 Cte nwk ab: 

gove rise ta immediate BUENO! f rp ) 

couse (a), stating the under: 4 

lying couse lost, e thvane et f 


19. i AUTOPSY 
‘ORMED?- 


eo no] 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tf THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


2 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a. m. While Nerne factory, street, affice bidg., etc.) | 
p.m, lat wark [J o! work 


21. | certify that | attended the deceased fram Septeld ? , 199_,that | last saw the deceased 
alive an_Oct.8 9 _, and that death ose wr #3OK fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


mo, 2903 Perry St Mt Rainier Md 10/8/59 


a. ACCIDENT WAS_UNDERLYING [] [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part #1 af item 18.) 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs o| 


the haspital ar attending physician. 


bed 


PHYSICIAN'S 


the registrar prior ta burial, cremotion, ar remaval, ond in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


° 
ae 
fe NAME (Type) WW, DB ee eee ee ee 
% $ ‘22a. BURIAL, eaTON: ‘2b. DATE THEREOF TWAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
i 5 / 
=e Byerate” | 10/12/59 St John's Cemetery | Beltsville, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) 
SM. Hap .. 


F, Gasch's Sons 


Hyattsville, Maryland DART 44°59 Cultun BaFG ae 


(os MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =o 
4 11720 CERTIFICATE OF DEATH ar ee! 695 


3 
S oS bi PUR CREAT ee ee (Where deceased lived. If institution: Residence before odmission) 
os °. b. COUNTY 
a ” MARYLAND = 
: Prince Georges _Prince George 
i @ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 2 RURAL and give nearest tawn) 
2 : 
z heve 5 days ||X University Park 
8. d. NAME OF HOSPITAL {IF nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
ie oO q oy OR INSTITUTION ft ON A FARM? 
3 Pry 2 a ES ita 490) 5 td yes () No 
z = aIAE OF “eri Fi 2 i i Middl 4. DATE 
; 5 : 
= DRA. rst iddle Lost pA Manth Doy Year 
. vem gaan} ; Correll” BATH! Gees 5 1959" 
2 S. SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
Fenale White. [weve mbiorce ial i. 


Wa. Pes sncipesgae ad (Give kind sf pr alsa 
juringymast of working life, even if retir 
, HouseweTe a 
13. FATHER’S NAME 


Louis A. Smith 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Own Home 


12. CITIZEN OF WHAT COUNTRY? 


e 


14, MOTHER'S MAIDEN NAME 


Mary E. Eilingsfeld 


Then please remove carbon papers. 


the registrar priar to buriol, cremation, or remaval, and in any event within 72 hours after death. 


18, WAS DECEASED EVER IN U. 8. ARMED cana SOCIAL SECURITY NO. | INFORMANT Address 
fas, no, oF unknown) rt ive wor or dates of service) 
° "NO 12 03 8486 
| Eleanore Moyers ___danghier Address same. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
H 
PART 1. DEATH WAS CAUSED BY: 7 
: IMMEDIATE CAUSE (0) Chewy Anon Bol : AcuT days 
“AO, DUE TO MASSIVE 
Conditions, if ony, which wo 


gave rise to immediate 
cause (a), stating the under: 


DUE TO | 


The law requires that the deoth certificote be executed within 24 hours 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


& 
eee lying couse last. () 
Sk aioe ces (ot 
286 a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
R25 A le 
Lug i YES of 
ag? gx |9 
o~ 5 = ERTS q 
; : ; ; 
ae 20a. ACCIDENT WAS UNDERLYING [J]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
225 & [OR CONTRIBUTING E] CAUSE OF DEATH 
Zeoe & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ss Bs 
2otes & |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (tote) 
x>oceg fay Haur 0. m. While Net while foctory, street, office bldg., etc.) | 
Zz? = pom. 19 [at work [[] ot work ' 
ea; e 
ze 2 21. | certify that | attended the deceased from_..7/ 27... 19F, to. Wi: 19.8 Ahot | last saw the deceased 
at . 
Ze 3 alive onOctober ____ _., 19_59__, and that death accurred at6320PM, from the causes and an the date stated abave, 
+ BOs ~ ADDRESS (Stpaey, city or fown, stote) DATE SIGNED 
a 7 
ACTUAL Liban ta PL ata 
Ls 3 StGNATURI M.D. I FOF any $/ lo) 5)59 
A403 / (] 
2823 ‘| lengeuns /2o 00 A7- Donal 4 menu tar 
Eogc = 
3 3 Fi ‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
9258 Buoys Cre) , Baltimo M 
eee urLa 10/7/59 oudon Park Cemet ES laryland 
ba 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC GIST Dab. REGIBTEAR'S SIGNAPURE 
Vs AIS Ug \ |F. Gasch's Sons Hyattsville, Maryland bee TY FSS Rita 
Ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
. CERTIFICATE OF DEATH 11695 


0 Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b, COUNTY 


o. COUNSRINGE GEORGES MARYLAND NEW YORK ¥ 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) . eet 
HYATTSVILLE @ YEARS Kingston ( a 


a 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


FAIR STREET yes [] NO 


Middl Lost 4, DATE M af 
DECEASED iddfe js re onth: Day ‘eor 


NUPeS Egg) ANN CULLEN Beara 10 26 19 59 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) MiG, 


FEMALE WHITE _|wiooweng) _—oworcto) | AUG, 26, 188 Toa 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


RETIRED SCHOOL TEACHER KINGSTO l A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
SAMUEL THOMPSON :? BALLARD 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address. 
T¥es, no, oF unknown) {it yea, give wor or dates of service) 
fey ‘ TYATTPS) MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).] INTERVAL BETWEEN 
r 


PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o| Oren tk 


owt 


ro 


death. Page 4 


led in by the funeral directar, 


please remave corban Papers. Pages 1 and 2 shauld be filed with 


vent within 7Z 


S 
Y 


hovrs-after death. 


fi 


Then 


gove tise to immediate 
co¥se (0), stoting the under. ( DUE TO 
lying couse last. t 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sid WAS AUTOPSY 


PERFORMED? 
yes] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port 1 ar Port It of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|'20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Hove "ostiis WRG 2 ineseeatnate factary, street, office bldg., etc.) | 
Pm. 19 fot wark ([] ot work H 


21. 1 certify that | attended the deceased from, lan hp... 19.2, to f O > Z.that | fast saw the deceased 


7, and that death occurred otl2 “35M, from the causes‘and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


3 
8 
= 
= 
a 
£ 
= 
2 
2 
> 
Fe 
3 
x 
Py 
e 
a 
iy 
3 
g 
=. 
8 
7 
re] 
3 
3 
° 
= 
a) 
= 
§ 
o3 
Pa 
2 
z 
2 
© 
= 
= 
Zz 
x 
4 
a 
- 
x 
a 
oO 
z 
= 


4 
2 
2 
= 
x 
= 
a 
o 
= 
3 
e 
& 
° 
ra 
2 
= 
6 
Ee 
© 
= 


‘OR: After this certi 
page 3 shauid be detached for use as the burial-transit permit. 


Sewatur mo, 322.8 ST. NE, WASH. D.C.__.10/26/59. 
aitn___7 44 Ong PS Ff. COLC/MS 322 Y Sts Nolin Washes DiCe 


720. BURIAL, CREMATION, | 2b. DATE THEREOF Tad. LOCATION (Cily, town, or county) (Stote) 
RAQVAL Speci 2 % ; 
Buria 10-29-59 s TERY KINGSTON N.Y. 
aes 


23. FUNERAL DIRECTOR'S SIGNATUR! (yo AODRESS| AS The De Ce ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FRANCIS J. SBZI"L4TH. ST. NoWe oategey 9 pica ; 


©: 
yas f 


the registrar priar ta burial, cremation, or remavol, and in any e 


TO HOSPITAL © 
may be retai 
TO FUNERAL OI 


Then please rema: 


ned by the attending physician and campletely filled in by 8... director, = 
the registrar prior ta burial, crematicn, or remaval, and in any event within 72 


he haspital ar attending physician. 
R: After this certificate has been sig 


‘®: 


poge 3 shauid be detached for use as the burial-transit permit. 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL D 


a< 
a 
3% 
aS 


M ) Suitland , Mary 


d. Be wa (if not in hospitat, give street address} d. STREET ADDRESS ON A FARMG 
x eT Porter Ave., S.E. / 4612— Porter Aves, SE. Yes FJ NO 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED ol 
{Type or print MARGARET DETLEFS State «= Oct 6th. 49 59 


13. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41179 CERTIFICATE OF DEATH 


Reg. Dist. No. i i 6 J 7 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 


1, PLACE  uaniaas 
*PRce Goerge's marviano |} ° “fio ryland ».county Pr. Geo'se Coe 


¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
x Suitland, Maryland 


e. 1S RESIDENCE 


b, CITY OR TOWN (If outside corporat 
RURAL ond give neprest tows) 
and 


5. SEX 6. COLOR OR RACE |7. MARRIEDLZ] NEVER MARRIED [] |8. OATE OF BIRTH 9 AGE {In yeors iF UNDER 24 HAS 
Female White wiooweo [} pivorceo [] Aug. 28-~ 1898 gees rele E cp 
100. Pilar ede ta eid ena el 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
if Domestic Chicago, Ill, USA 


Housewife 
14, MOTHER'S MAIDEN NAME 
George Murken Louise Walsh 


nes WAS Peereseo verse U.S. ARMED lagi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe), 80. @7 unkown) II 0s, give wor or dates of service) A 
Louis F. Detlefs Same as # 2. 


Ie, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 


2 
coute (0}, stoting the ynder ( OVE TO Fe 5; / 44 v 
dying couse lost, Gc Vin WEE: M CLF WIN, ral 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERM NAL DISEASE CONDITION GIVEN IN PART I{o) | 19. pate eee 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves no] 
Ss 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City of town) (County) Gtote) 
Hour on. While Not while foctory. street, office bidg., etc.) v 
p.m, 19 Jot work [J of work [J 1 e. 


21. | certify thot 1 attended the deceased bom akg, 9 5. 9.0L... V954..that | lost saw the deceased» 


INTERVAL BETWEEN 
ONSET AND DEATH 


% y 


MEDICAL CERTIFICATION: 


olive on_____ i. fae dy 12> h--» O id that/desth occurred ot27 7 _M, fram the causes and an the date stcted above. 

/ f £, ff ADDRESS ee city oF town, stote) DATE SIGNEO 
SeNATUR : £2, Mo. ILS Mbit hel Shh 1b CGF 
ries OI J. wa ee ST Ae 


OES eS eee ae 
220. BURIAL, one ‘2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
BaNevairr"™ bet, 8-59 Cedar Hill Cemetery Suitland, Maryland. 


FUNERAL DIRECTOR'S SIGNATURE 1661— GORPMSone Bd. S.B, | 2e REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
} 4 B , Woskion ae ‘Hep pee - cate OCT 7:59 Onthun & ans 


ee) 
ve . 
Wer 
ior 


necessary, plecs€ ax 


File pages 1 and 2 with the registror priar ta burial, crem: 


Page 4 shojul¢s 


if any delay is 


farm PM3. Page 5 may be retained far your files. 


ficate shauld be executed within 24 haurs after death. 
fe, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direc 


Chief Medical Examiner's Office alang w 


vd 


To FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. 


pout Re 
Sood 
oes 
ESgE 
ose 
3s @ 


TO DEPUTY MEDICAL EXAMINER: This certi 


YS. all 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ares 
EDICAL EXAMINER'S CERTIFICATE OF DEATH i698 


Reg. Dist. No. 


": FO QE Dentt —_ 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmitsion) 
©. ). STA’ re om 
: ee exvland ® COUNTY MONTGOMERY 


b. CITY OR TOWN (if outside corporate limits, write RURAL ©. | c. TENGTH ‘OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) ¥ 


yd 


e. - RESIDENCE 
2 Dennis Avenue ves CT a 
3. NAME OF i i 4. DATE Month 


DA Doy Yeor 
‘ype or print) Michael DEATH October 8 19 59 
6, COLOR OR RACE |7- MARRIED $f] NEVER MARRIED [_]| 8. DATE OF BIRTH % face tin ne 
white wivoweo{{] —_—vivorceo IREREER 2-22~ OO 
Jone] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 
Penneyivania 


rk di \2. CITIZEN OF WHAT COUNTRY? 
of working life, even if tated) 


UShe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A Michael Dubosh Susan Kral 
ae DECEAPED et pees evi eldrllacs 16. SOCIAL SECURITY NO. |17. INFORMANT ate Address 
No at: Guy Bella;13207 Kara Lane, Silver Springs ,Mde 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTER AG BETWEEN 


PART 1. DEATH WAS CAUSED BY: coe. 
EAT A MEDIATE: CAUSE fo) Hemorrhage shock. 
x DUE TO 
Conditions, if ony, which * 


y 


Mass lace ‘tion of liver and crushed ch¢st 


gove rise to immediote coure 

{0}, stoting the underlying( OVE TO 
couse lost. te 3 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOsB 


nar RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. tare AUTOPSY 


g RFORMED? 

ws vi . vet Nox) 
3 AL CAUSE WAS . N-OCGURREDI-fenter nature of injury in Port 1 or Port 11 of item 18.) 

e r Per aM 

8 peang Operator of an automobile in collision with a telephone pole, 
3S | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY,OCCURRED |20e. PLACE OF INJURY (Home, ay 120F. (City or town) {Caunty) {Stote) 

5 While NariGhile factory, stree!, office bldg., etc. 

z 9 |erewontdgey otwork ghway ’ treurel Pre Geos Mde 


21. V certify thaf¥f took char, of the remains described above, held an Autopsy [[], Inspection QJ, Inquiry 4M, and find that 
death feiulted from: Natural causes ia anes EB Suicide], Homicide [], Undetermined cause [7]. 


on 


ay : tap, CHIEF MEDICAL EXAMINER [[] ae! 5 
2 ry 4 ASSISTANT MEDICAL EXAMINER [7] — 
Maloney, M.D DEPUTY MEDICAL EXAMINER (1) October 9 9 1959 P 
[720. BURIAL, cRet wena ma IN. | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Siote) 
BU 2/59 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 


23. FUNERAL DIRECTOR'S ae ‘ADDRESS 
MPHREY, INC, SILVER SPRING, MD, 


Baa, REC'D BY REGISTRAR [246 REGISTRAR'S SIGNATURE 
parQCT 1.3 '59 Clathun Fi. 


e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
] ) Item 2 FiimG251 Seeeit 11699 
11 722 CERTIFICATE OF DEATH ; ‘ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
eo MARYLAND Se b, COUNTY 


Prince George 


\]__b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN, Oe autside corporate limits, write RURAL ond give nearest ae 
RURAL and give nearest tawn) 


4 M A 
chever ly oh} 352 St., Mt. Rainier 


d. NAME OF HOSPITAL (If not in hospi street address) e. IS RESIDENCE 
ON A FARM? 
yes 1] No 


ed with 


Ade ie 
. y 


oe” Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


3. NAME OF i ddl 
DECEASED ie —* Doy Yeor 
(Type or print) Albe aoe aekabe 19 Lo 
3. SEX & COLOR OR RACE | 7. are NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER } YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min, 
; winowen Ly Divorced [) BR yt 


To. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of workiag life, eyen if retised) 


a) Tm 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


BY 
3 
3 

= 

~ 

2 
2 
5 
* 
3 
& 
8 

pa 
‘a 
3 
a 
5 
a 
© 
6 

ror 


14. MOTHER'S IDEN NAME 


OO 


The law requires that the death certificate be executed within 24 haurs af 


ol AAI ) 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SEC INFORMANT Ad 2 V7 & 
E 3 (Yas, no, oF unknown), | {If yes, give war or dates of service) 
g a ——— : Linwood Dodge _Son___3236 a 
He 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] INTERVAL BETWE! 
wy PART |. DEATH WAS CAUSED BY: d- at ie rR 1s 
red IMMEDIATE CAUSE (0) n@#rcE 
£6 S49 
ar x DUE TO 
=e Conditions. if ony, which Bi liney 6) I fod ys. 
Re gave rise ta immediote( a rae 
AE cause (a), stoting the undes- . 
esse lying couse lost, CALC i nomacl head of p2Amcr eas 6 menths 
gee 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 
= 3 3 Al : yes] NO 
fale iS 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 
ZBS04 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
pesicheege Fi 3 Hour a.m. While Not while foctary, street, affice bldg., ae) \ 
zEzE°§ 8 p.m. 19 Jat work [[] at work 
Oesesd 
ze2> = 21. | certify that | attended the deceased fram.____ [a 1956, to__4 Cet xf, WSF that | last saw the deceased 
aL 28 
Ze os alive on__October __31__, 19 9.59, ani Anat death eer a 15 0BM, fram the causes and an the date stated abave. 
Be ADDRESS (Street, city or town, stole) DATE SIGNED 
Wop LMS4 
8 
off ap a MD. .----3}.08-Rhode-Tsland--Ave~------------- £/ 2. 
sole. PHY: i: 4 . . 
zezzs / | |megeums Dr. Levitsly Mt. Rainier, Md. 
Rosie a 70g lle lke Sst GS ee ee oe ee = 
= % 
o 82 ° ‘720. BURIAL, Camus ‘2b. DATE IS NAME OF CEMBPPRY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
ae e: Darras” Poke wa yan, Bede 
as f= 
Lee \ 23. FUNERAL DIRECTOR'S, SJGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
a, a elo free Z te 
VS ANS (4) ‘ as o t att 
15M 9/58 VM ELEZAZZ MEMMCb yet LEE Meee Pp fDoteys degilertes ZAceOnENOV 3 __'59 Catton 


V, . g 


! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
117R8% CERTIFICATE OF DEATH amt e0 


al 


pe: : Reg. Dist. No. 

& % = . 1, PLACE OF DEATH dt era wala (Where deceased lived. If institution: Residence before admission) 

& + 3 M \ a. COUNT> * y i MARYLANO 9 A y; A ND b. COUNTY PP WOE ZL, 

ae iz: é fe. f 

=. ‘en b. CITY OR 4 N (HF Cire ede Timi. write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest lown) 

a RURAL opd give nyorey! toy 7] i , 2 = 

PA sre fo 

Pi. Se XS Z A GS £70 

* 2 my a. NAME OF HOSPITAL {If not in arse give street se" d. STREET ADDRESS e s RESIDENCE 

ch aa x ‘OR INSTITUTION / a NA FARM: 
Ry POK e wy; JOY F °F SZ: mae. 
5 3 NAME OF oo lost 4. Date onth Doy Yeor 
; ics Ait \ tom ¢, 2D” 359 
iJ 
i 


A ae {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS,” 


er 


foreign “Oo 


5. SEX, 6. COLOR ‘or ee 7. MARRIED. a oe Los 8. DATE OF BIRTH 
4 
LOA Zi wiDOweD (J pivorceo () | 7 


100. cre OCCUPATION (Give ded of Sigs done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ve oh V0) or 
9 15d) 


during, most of worki Fa 


13. ae 'S NAME 14. MLE, 'S MAIDEN NAME 


. 
Las t {40 LZ 
was DECEASED EvER INC & ARM f2 5? N16. Cc CURITY NO. 17, INFORMANT 
fa ne et griseg) tye, ove a : ; 
Q3 
og LVS” CWE \MAVIREL MELE Le 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c). ; ‘ INTERVAL BETWEFN 
PART |, DEATH WAS CAUSED BY: Cre 2 Seeds: 
IMMEDIATE CAUSE {o 2 
ILO ¥ DUE TO a 
ji 


12. CITIZEN OF WHAT COUNTRY? 
oe Beh hi 


oF deoth. 


Then please remove carbon papers. 


Conditions, if ony, which S 

gover i te ‘ F; 

couse (0), stoting the under. (OVE TO x AO Reke, Vere Ga 
lying couse fost. {c) % 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 5 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS STORY 
ie o No] 
20c. ACCIDENT WAS UNDERLYING 13 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) { County) {(Stote) 
Met. ata Gente Not white foctory, street. office bldg, etc.) ! 
p.m. W lot work [J ot work [J i 


21. | certify tha =" the deceased fram, oi ‘a jo. wearers JOY SED that a lastisawithe daceakes 
<2__-------, 1__J--,-, and that dea accurred a 3 3 SAM, fram the causes and an the date stated abave. 
PHYSICIAN'S. 


> he (Street, "(ia oF town, oot fee te DATE SIGNED 
NAME (Type), 
Res OVAL SO 
Pails sonigry, LEAETIZE 


24a. REC'D 8Y tag ‘Zab. REGISTRAR'S SIGNATURE 


Vs. AIS (4) Ys f« Ope : é ocr 9°59 Onthut & Hana 


15M 9/55 


nding physician. 


4 
9g 
3 
= 
& 
o 
u 
z 
fe 
= 


|, cremation, or removal, and in any event within 72 


he hospitol or a 
‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior ta burial 
~ 


may be retoi 
TO FUNERAL DI’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11723 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11704 


onl 


3 5. Reg. Dist. No. 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 

3 ; 
3: oe 3 ince Georges marviann || ° STATE Maryland b.counTY Pr, Gee 
= A 3 ' ‘i b. CITY OR TOWN IF outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
5 S i ond give neares! town) Dy 6) my 
fms Riverdale oP Oa 5 Hyattsville 
4 a . d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) . STREET ADDRESS @. IS RESIDENCE 
ier -2 O qg 68 ON A FARM 
eeee Leland Memorial Hospital 20 Pineway ves] Nowy 
Bos s 3. NAME OF Fint Middle Last 4. DATE Month Doy Year 
2ehe UType or print) Nathan Lincoln Drake bate = October = 13, 1p 59 
see 2 5. SEX 6. COLOR OR RACE [7. MARRIED Gx NEVER MARRIED [J| 8. DATE OF BIRTH 9. AGE ye von [IEUNDER TYEAR] 1F UNDER 26 HRS. 

252 Month Min. 
este Male white [wow — oworceo | 12-21-98 i Oi | hese | apa eee 
Sa 5% ¥WOa, USUAL OCCUPATION (Give ki 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (S'~e or foreia= country) 12. CITIZEN OF WHAT COUNTRY? 
Uy on during most of working ‘even if retired) 
Zibis oe Chief of Dept. of Chemistry, U. of Mde Massachusetts U.S.A. 
oa? 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Sere 
Beo8 \ ederick 1. Drake Ada Hales 

sg . WAS DECEASED EVER IN U. S. ARMED FOR 4 . 7. 

age tee leg Ee Dn te a Pie ohne wiv, Lauderdale, 
Ec*e Le Dorothy Weston;262h N.E.25th St, Florida. 
q°3 z 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond {¢).] aRreva aeretn 

oa & yy. 
2 es PART |. DEATS MEDIATE CAUSE fo) cute congestive heart failure 

5 die 

g ce | Ge DUE TO 
st i3 Conditions, if ony, which eL Cardiovascular renal disease 

a Gove rise 10 immediole coure 
zg §5 S (0}, stoting the underlying( DUE TO 
gee couse lost. = (el 
s 3 & 3 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19.. TERRORS 
oo ON 4 
2eo = 
est : 20a. EXTERNAL CAUSE WAS 20b. DESC “OE 
3 = 5 I RIBE Hi RI é inj i i 
E838 E [70a EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
See i | CAUSE OF DEATH. 

2 2 
oo 3 § 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
fo Bo 8 Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
£258 = p.m. Ww ot work [7] ot work ([] . 
efz8 21. I certify that ! took charge af the remains described abave, held an Autapsy [], Inspection J, Inquiry (XJ, and find that 
oS 6 death resulted from; Natural causes¥M, Accident (], Suicide [], Homicide [], Undetermined cause [1]. 
<3 s05 
ard QnA 

A DATE SIGNED 
2@: SoA ee COI IP akon / map, CHIEF MEDICAL EXAMINER [} 
Sere. aoa ASSISTANT MEDICAL EXAMINER (C] 
Ds ge £ NAME (Type alo M DEPUTY MEDICAL EXAMINER ZY Octobe OKO 
agip . 70, BURIAL, CREMATION, | 226. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
oon Créwatfer | Oct 16, 1959) Ft Lincoln Crematory Colmar “anor, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs. Alsme(s) F, Gasch's Sons Hyattsville, Md. 


5M 9/55 NY) DATEDT 1.6 '59 Cittag £ Hicsna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 WW 
11724 CERTIFICATE OF DEATH hee Drie) 


7 £ i , 
& z ( fi ) 1 Lael uel ent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
d \ o ©. b. COUNTY 
See ee Prince Georges! ASTER: Maryland Prince Georges! 
3 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
im: Cheverly 4 days Upper Marlboro 
@ ee d. EOE ioe (if not in hospital, give street address) d. STREET ADDRESS: e. Popa 
he + 
«O77 | prince teorges' General Hospital|/ --- ves C1 NO Di 
6 . NAME OF First Middle last 4. DATE Month Day Year 
- DECEASED 
FY eee. Maude --- Duvall BEATH October 23 1959.6 
e 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KX) | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
wivoweo tf] ovorceoO |July 20, 1873 6 yn. 
eES ff 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even iF probred) 
Gen,Housekeeping Own Home Maryland Us. Se Ao 


13. FATHER'S NAME 


Benjamin Franklin Duvall 


14, MOTHER'S MAIDEN NAME 


Susan Jane Sasscer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, of unknown) (If yes, give wor of dates of service) 
No | Sam moe - fa 


18. CAUSE OF DEATH [Enter only one couse per line, 


fe INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ig Fh, ae ee, BEY AND Dev 
“hey DUE TO P ae 6 
Conditions, if ony, which (b) oi A Pe par 

/D 


Then please remove carbon pefpers. 


the registrar prior ta burial, cremotian, or remaval, and in any event within 72 hours after di 


gove rise to immediote 

couse (a), stoting the under: ( OUETO Z, e 

lying couse lost. a AAS UE, 
Parr Il. OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NQI RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. ae Aree 


— a yes (] NO. 


20a. ACCIDENT WAS UNDERLYING (] aoe DESCRIBE i OCCURRED. (Enter _poture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH pas aie ea 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Hour 0. m. - While Rarhihe foctory, street, office bldg... sre | eee 
p.m. GaGa <i Ww lot work [] ot work [[] ¢ 


21. | certify that | tended the deceased fram. oe Se ange hy to. Fe ON 19.F7,that | last saw the deceased 
4 2, 


Bp We _., andhat death accurred at, 7M, from the causes ond on the date stated abave. 


ies city or tog, state} peo 
bord Ue Bs iy 


Vie at ee a ane 


ficate has been signed by the attending physician and completely filled in by the funerol director, 


MEDICAL CERTIFICATION, 


‘TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 9] 


the hospital or attending physician. 


td 
TO FUNERAL DIRECTOR: After this certi 


72d. LOCATION (City, town, or county) (State) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) 
Burial 29 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


page 3 shauld be detoched far use as the burial-transit permit. 


‘2b. REGISTRAR'S SIGN: 


STA aA 


& TO HOSPITAL O| 
may be retoin 


z 
= 
a 

= 


IM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 417 3 


2 
be. 
md 


File pages 1 and 2 with the registror priar to burial, crematian, 


11 ICAL EXAMINER’S CERTIFICATE OF DEATH 
32 eh Reg. Dist, No. 
£3 1, PLACE OF . 2. USUAL RESIDENCE (Where dececsed lived. If Insfitution Residence before admission) 
% ve i . 
Piya) ([ A Or xs tO ak 
ry i, write BA © unG TH OF STAY IN Ib ¢. CITY OR JOWN {IF offside corporate limits, write RURAL ond give neatght town) 
5 
a Ee KA _ pace v YY 2-9 / e yi 


. 


is 


V 
1S pds be 
> woe soma “OR \ oe ike in hospitol, give Bireet —— i* Soe DRESS y e Baer 
~ aS / : ef] ves C] NOT 


3. aes First Middl ou 4. DATE gue Doy Yeor 
er aenn t an is Qs LE id V9. Sf he 


PEUNOEE VEAR IF UNDER 7 Hs. 
Bas sd bias BE A fre 


If any delay 


d for your 


ine 


iON | Give kind of work done10 ESS ON DUSTF Y | 11 -IRTHPLACE {Stote or ae country) c V2. mew OF WHAT COUNTRY? 
Secs ered y a 4 of 
a, "(2s Q 


13. FATHER" ‘S cle qj Bic ls 4, ee 5, MAIDEN “tt. 


a 1S. WAS. eae: EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


WwW. 
Yes, 10, oF unknown) {iE ye, give wor or dates of service) os 
ed 00 a 


5 
$ 
€ 

2 
© 

. 3 

£2 
8m 
Vo 
oe 
so 
=. 
oa 
ga 
£3 
=e) 
ae 
= 2 
° 
o 
— 
3 


| INTERVAL BETWEEN 


ith farm PM3. Page 5 may be reto’ 


‘< 18. CAUSE OF DEATH [Enter only ane cavte per line for {o), (b), and {c}.] ‘ONSET AND DEATH 

3 E PART |, DEATH WAS CAUSED 8Y: f 

2 & IMMEDIATE CAUSE (0) 

£ 3 x DUE TO 

eese Conditions, if any, which ( 

Se ee Gove rise to immediate couse 

Bess {a}, stoting the underlying( OVE TO 

oe 3 couse lost. te 

clas PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 

é —Vee"ReOmqam’ REFORMED? 
Zs o% 3 YES O NO 
BE Se © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
voces & | PRIMARY () or CONTRIBUTING 
20 ED & | CAUSE OF DEATH. 

oS 
2 gui 3 3 20c. TIME OF INJURY — Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120. {City oF town) (County) {Stote) 
(Sesh Q foctary, ttreet, office bldg., etc.) ! 
foS 3 Hour 9, m. While Not while 
Ze5' = p.m. 9 at work [7] at work [] i ' 

D a 5 J 3 " 
gz 2 21. I certify that 1 took charge of tae described above, held an Autopsy [_], Inspection [LL inguiry- [and find that 
2 ~o8 death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
ae ° 
al e ACTUAL sj) p Vi DATE SIGNED 
Fi = = HON ATURE. LAA AL at A M.p, CHIEF MEDICAL EXAMINER o 

Seze ASSISTANT MEDICAL EXAMINER [1] 
Eetes ee pape ur DEPUTY MEDICAL EXAMINE! 
eet Bee NAME (Type) / EDICA\ 
as 5a Kg Ro. Regia ia ION, ie ae THEREOF Re. cn OFSEMETERY OR CREMATQRY 

Cin 5 2 - 4 , 4 
Cede Butcal Prt) 2-SY Hav [kc€ 

INERAL DIRECTOR'S SIGNATURE ‘AODRESS da. REC'D BY REGISTRAR | 24b. “REG STRAR’ S SIGNATURE 

VS. AISME(S) Xx A, erp 

5M 9/55 fe. PACT 1.3.'59 eR Ee 


File poges 1 ond 2 with the registrar prior to burigl; cremation, 


en 
‘age 4 should 


oe pleose 


If ony delay is 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direc! 
Office alang with form PM3. Poge 5 may be retoined far yaur files. 


p, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


Chief Medical Exominer’s 


® 


cute the cert 
forworded to’ 


= 
H 
ad 
s 
S 
2 
=) 
ey 
= 
& 
= 
= 
3 
3 
2 
E 
8 
x 
o 
© 
rr) 
2 
> 
. 
<t 
‘3 
8 
= 
$ 
8 
2 
= 
a 
we 
€ 
= 
< 
x 
wa 
2 
< 
2 
oO 
ry 
= 
Fal 
is 
= 
& 
iy 
Q 
° 
a 
VS. 


z; 
= 
8 


or remaval. 


rs 


yont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1704 
7, MEDICAL EXAMINER'S CERTIFICATE OF DEATH ice saa 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


0. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Pr. Geo, 
b. CITY OR TOWN (it outside corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neared! town) Park ransient |i X Suitland 


E OF HOSPIT, L QR TON (Uf not in ae jive street oddrews) | g. STREET ADDRESS ‘, IS RESIDENCE 


SUEeCE SCE SE CE wee 5410 Shadyside Avenue ves) NO DX 


First Middle lost 4. DATE Month 


Tae stion Estil Clay Eskridge bam October 
5. SEX 6. COLOR OR RACE |7- MARRIED [XL NEVER MARRIED [-]} 6. DATE OF BIRTH %. aie ry U 
Male white |wicoweQ pivorceo (1) 9-19-15 yn, 


10a. USUAL OCCUPATION (Give acl ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


of working lite, even if retired) 
e"Salesman Eggs Kentucky U.S.A. 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Shelby Eskridge Unknown 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY a 17, INFORMANT Address 


(fes, ne. oF unknown} Ulf yer, give war or dotes of service} 4 
Yes | We Grace Eskridge; same address as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 

PART | DEAT AIATE CAUSE fo) Hemorrhage and shock 


} x DUE TO 
Conditions, I ony, which ® Gunshot wound of head 
gove rite to immediote couse 
{o}, stoting the underlying( OVE TO 
couse lost. ae) ee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. pee a 
‘ORMI 


yes{] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port II of item 18.) 
PRIMARY Lor CONTRIBUTING 1) 


CAUSE OF UEATH. Self inflicted gunshot wound of head. 

2c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, form, T20F. {City or town) {County) {Stote) 
Hee avin While Not while _ factory, street, office bldg., etc.) | 

8.4 4 


MEDICAL CERTIFICATION 


Q = Bai? EQ|ot work [] ot work 2 
= oe 
21. | certify that | taok charge of the remains descabed paver held an AUropey Med intpection xk. inary (& and find that 
death resulted fram: Natural causes [], Accident [_], Suicide [J Homicide [], Undetermined cause []. 


S DATE SIGNED 
SoNATUR Cla gat) JV) Lb y 5 CHEF MEDICAL EXAMINER [J] 

Z ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER" 


Name (Typ JOHN T, Malone M DEPUTY MEDICAL EXAMINER [> Octobe 959 
220. SEROVAL ee’ 2b. DATE THEREOF ‘Zc. NAME OPCEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


a “Ss “2S * Le LL oe : 


Zi 
23, FUNERAL a "S SIE sata Y ‘2do. REC'D BY REGISTRAR A 24b, REGISTRAR'S ¥ 
oa CQ * tt 
BW). WW inl . : ~E. | oe QET 14 '59 Oniben 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae iT 


=a 


9. AGE os Lede IFUNDER JYEAR] IF UNDER 24 HRS. 


ae ca = 


11. BIRTHPLACE (Stale or fareign couniry) 2. CITIZEN OF WHAT COUNTRY? 
California U.S.A 


5. SEX 


Male 


0a, USUAL OCCUPATION {G 
ee ee of ponay lite, 


$3 

8 

3 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission) 

5 i @. COUNTY Prince Georges PAARYLAND ©. STATE Marviand b, COUNTY Pr. Gede 

rom $ \ b, Gals OR TOWN iif avhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib yy in OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

Se 

, Cheverly D.0.A. College Park 

ry = . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ss STREET ADDRESS e. Raabe 

- y 079 Frince Georges General Hospital 9101 9th Avenue ves [J NO 

. 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
‘DECEASED or 

ss (lype oF print) Max Francis Farrar DEATH 10-10 19 59 

Oo “l 


Pages 1, 2, and 3 to the funeral 


ith farm PM3. Page 5 may be retained for yaur files. 
File pages | and 2 with the registrar priar to 


£ 

4 

8 Propert: supp fiicer. U.SGun Facet 

eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Williem Pigg Dessie Farrar 

= “ 15, WAS. — EVER IN U.S. ARMED ees cus 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Nn (Yes, no, oF unknown| I yer, give wor or dotet of service) 

£ Ne | Clarisse Farrar; same address as # 2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] Sec een 


s |, DEATH WAS By: 

2 Aah Cen AS ee) Hemorrhege and shock 

s K hed X DUE TO 
Conehiatiss dF seep which wb Crushed chest and fractured skull 
Gave rise lo immediate couse DUE TO 


(9), stoling the underlying 
couse lost, = te 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a)[19. WAS AUTOPSY 
MI 
vest] NOG 


0a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Port Il of item 18.) 

PRIMARY Piet CONTRIBUTING o 

CAUSE OF DEATH. Operator _of an automobile which turned over several times. 

20e, TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED, ]20s. PLACE OF INJURY (Home, form, 208, (City or tawn) (County) (State) 
Ho in. i factory, street, affice 

6.08 O0-10"5919 far Sore a] Nat ile Hiehwa ' Beltsville Pr, Geo, Mad. 

21. Tene that | took charge af the remains described abave, held an Autapsy [_], Inspection [J Inquiry (XJ, and find that 

death resuljed fram:y Natural causes [], Acgident [1], Suicide [], Homicide [-], Undetermined cause {_]. 


a 
= z 
ae 2 
g 3 
& fe 
= ts] 
H S 
2 8 
£ = 
=) 


o 
< 
oS 
° 
2 
= 
o 
s 
ud 
€ 
S 
x 
iG 
3 
ps 
= 
3 
oe 
Go 


e 


TO FUNERAL DIRECTOR; Page 3 shauld be used os a burial-transit permit. 


VA /) 
eke be. f Vf OLE Viet, mp, CHIEF MEDICAL EXAMINER [] 


TO DEPUTY MERSCAL EXAMINER: This certificate should be executed w 


DATE SIGNED 

a) 
Perr ASSISTANT MEDICAL EXAMINER [7] 
eBse EXAMINER’ 
eres NAME (Typd) On D DEPUTY MEDICAL EXAMINER (J ctober 1 
Ewe i n M_ lon 25 
epee Ts. BURIAL, CREMATION, [22b. DATE TH REOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Slote) 

° pec iS 
s remation | 10/13/59 Ft Lincoln Cremator Colmar Mano 


+ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR 2b, REGISTRAR’: ‘$ SIGNATURE 
VS. AISME(S) w ' > . 3 
five . Gasch's Sons Hyattsville, Maryland] oarp 4 '59 Lathan £ Feil 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
11726 CERTIFICATE OF DEATH 


mt 
Wd 


{1706 


Reg. Dist. No. 


tig Se 

% q = 1. PLACE OF DEATH 7" 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 

° 8 2. COUNTY °. b. COUNTY 

= 327 Prince (+ravee wae Arle nd. Lrhue Geng 2 
£0 KH b. CITY OR TOWN (If outside carporote dinits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO! ae auiside corporote limits, write RURAL and give nearest Goh) 

g 3 3 URAL and i cores ae ‘ 4 

3 Ee k Lvs. |X Branchville 

X® iE d. IRENE OF Eat (If notin Serrnet give treet ey 7 d. STREET fixes e. 15 RESIDENCE 
sae OR by ee ITUTION ji / ddr<ss ON A FARM? 

2 ope O/6 nud Newer fas ity No fikel a YS] NOP 
2 £6 x NAME & First i 4. DATE Month Doy 

=e = 

ae © Tree or init Ha VE y DEATH October 8, 19 59= 
z 2 7/ waRRieD [1] NEVER MARRIED [7] GE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


5. SEX 6. COLOR mi RACE” 
Vid le Whi wie 


i yrthdoy) [Months] Do; He Mii 
Resowenttel 1913 E A 1] Doys | Hours in, 
We. ae OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


re Harvey Fogle Annie B Shagb 


Li} Js. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMAL fA4 vr Wai veg rel Vas Pets. ) ser} ; “i 
. (Yes, no. oF unknown) ay irre wor oF dotes of rervice) , = Vs zB. A, 
* ii rasp cl Recaudd soo) Ajacle Stradey, 


ere 

et during most of working life, even if retired} 

ri Bricklayer Sel Washington D, C, USA 
By 


te —— 

18. CAUSE OF DEATH [Enter only ane couse per li: fi {a}, (b), ond {c}.] y. Z INTERVAL 3 SB 7 
a PART |. DEATH WAS CAUSED BY: ls 

§ IMMEDIATE CAUSE (0] ZEEE G s 7; 
= / 0 DUE To “A702 eae. 
2 if ony, which o 

E Qove rise ta immediote 

g couse (0), stoting the under. { CUETO 

a lying couse last. {c. 

6 Pant I OTHER SIGNIFICANT CONDITIONS COMSRIBUTING,TO-EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

i) ‘ = L 


yes] NO 


200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJU! CCUR Enter nature of injury in Part 1 ar Port I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH e 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home 


White Net while foctory, street, office bl 
19 fot work [[] of work 


21. | cer a Io ori the deceased fram._.C.°@ ea WZ ee ae ee MOS 195_Z;that | last saw the deceased 


alive an an, Bet gee —<¢-M, fram the causes and an the date stated abave. 
Bios a (Street, cBy’or tawpcitote) DATE SIGNED 
Cite, LOB SEF 
PHYSICIAN'S 


a a Sin i ee ene oe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY ORS AT GRE 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 4 Cc t £ A. . . one 
Bord 0 959l_A onalet tag emetery Arlington Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS.Als 0 F, Gasch's Sons Hyattsville, Md. pate OCT 13 '59 Onthun & Kasse 


. (City or town) (County) (Stote} 


ar attending physician. 


MEDICAL CERTIFICATION. 


'OR: After this certificate has been signed by the attending physicion and completely 


the haspil 
page 3 should be detached far use os the bur 


t 


moy be retain 


TO HOSPITAL OM ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
TO FUNERAL DiI! 


vom 


41727 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 1 1 " ) 7 


with 


1. PLACE OF DEATH 
9. COUNTY 


prince George MARYLAND 


2. ee ee (Where deceased lived. If institution: Residence before admission) 
9. STA b. COUNTY 4,4 
Maryland cOUN’Prince Georges 


jeath. Poge 4 


2 b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 

2 Cheverly 6 days Riverdale 295 

a es d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- 0 ray OR INSTITUTION : ON A FARM? 
2 / i General Hospital 6207 Beale Ct. vest] NO 
° First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
rt (Type or print) Frederick K Ford DEATH Oct 25 19 59 
oS 
é 


Male White wipoweo [J 


6. COLOR OR RACE |7. MARRIEDX™] NEVER MARRIED (_} | 8. OATE OF BIRTH 
ovorceo ty WUly 29, 1905 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Min. 


9. AGE (In years 


los} ,birthdey) 
ist ead 


during most of working life, even if retires 
Sub Station Operator | P E P Company 


13. FATHER'S NAME 


Frederick K Ford 


eath, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


United States 


11. BIRTHPLACE (Stote or foreign country) 
Annapolis Ma, 

14. MOTHER'S MAIDEN NAME 

Sara Rebecca Shafer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, 10, oF unknown] Uf yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT 
Laura M Ford 


Address 


Riverdaie Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae alc C 


1B., CAUSE OF DEATH [Enter only one cousaper ling for (0). (blond (cl) 
PART |. DEATH WAS CAUSED BY: = ee 
_ IMMEDIATE CAUSE (0) <> 


Then pleose remave carbon papers. 


SYHO,/ DUE TO 72 ony / 
Conditions, if ony, which (b) oo it { du D done 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


is certificote has been signed by the attending physicion and campletely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours of 


he haspil 


2 ne Wbd. 


bee 


alive an__ Och 


__, and that death accurred at_2 


€ lying couse lost. (e) 
ig 3 Pyar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@Qq RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
FS = , : o- 
= Bi < ees Ce ; oO. YE oO 
2 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 
6 3 Hour o. m. 4 While Not while foctory, street, office bldg., etc.) | 
3 = p.m. lot work [-] of work i 
21.1 certify that | attended the deceased rapt? a ee Pied vce Air gee e ee 19.$ that | last saw the deceased 


ela, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Jer Wert Udo je-ub Ss 


the registror priar to buriol, cremation, or remavol, and in any event within 72 haurs 


poge 3 should be detached for use as the burial-transit permit. 


Zd, LOCATION (City, town, or county) 


{(Stote) 
Colmar “anor, Ma, 


2b. ee tlan Gh Peck 


= 
< 
= 
“4 5 
oS / Siewaruri a plad M.D. L2rh be bb ponte 
£6 4 
Z ez pvsclaN’s Dre Saul Schwartzback Washington D. C. 
- [4 
3 $s 3 Zo. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
252 removal (rei) \Uct 28, 1959/ Ft Lincoln Cemetery 
Q 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY eeeg 
eae) F. Gasch's ons Hyattsville, Md. DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 i 08 ? 
( i 11728 CERTIFICATE OF DEATH a 


alive an___ Oct 13 _ ay 1959. _, and that death accurred atl. 15%, fram the causes and on the date stated abave. 


. Sf : ADDRESS (Street, city or town, oo) DATE SIGNED 
neue ence Lith L Ks (3.40 DhrwA det. WE 


PHYSICIAN: 
/ NAME (nee E 


2 


ined 


TO FUNERAL DIRECTOR 


2 ps 
e 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 8s fe a. COUNTY Mian yuato ©, STATE b. COUNTY 
ogee, ee G h Prince George Maryland ord noe George 
eo 8 8 w& b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
g 5 aol RURAL ond give nearest town) 
32 Cheverly 33 min. Lanham 
x id d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
aie Siew Ay | OR INSTITUTION f OND FARM? 
2 25 ’ Prince George General Hospital 7809 Cross Streat, ves NOR. 
2 = 5 3. NAME ( OF First Middle lost 4. DATE Month Day Yeor 
x Bo “ 
peer yee orprit) — Baby Girl Fowler BFATH ___OG'tiohe 19 59 
=3 a 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED f | 8. DATE OF BIRTH ye noe eer Eun pee aa IF UNDER 24 HRS. 
3 2 7 jonths s | Hours] Min. 
3 fe Female White wibowen [J ovorceoO] | October 7, 1959 yt. 33 
Ss €8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
% 83 3 during most of working life, even if retired) 
3 es Maryland Usd eAe 
Bin eS 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ev 28 $ 
8 8e Harry Fowler Louise Orr 
= 293 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= SEs (Yes, no, oF unknown), (if yes, give war or dates of tervice) 
8 ofp | 
« £2 
3 ie 8 = 1B. CAUSE OF DEATH [Enter only one couse per line For (0). (b}, and (c}.] INTERVAL BETWEEN 
eee PART |, DEATH WAS CAUSED BY: an. 
Seeger La IMMEDIATE CAUSE (0) = 
3 =e? Te 2 dais DUE To pes a> 
> f y 
= fe> Conditions, if any, which o aH Ute Mast LG 
6 gZEo gove rise to immediate 7 Zz 
By Beace couse {a), stating the under. ( OVETO 7 | 
Bere lying couse lost. ce Cb 
26 cn plu Tt A 
223 ae A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOESY 
2 so55 fp le 
rs $338 3 < yes) NOT) 
= ey] 
Feo3 § = | 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
eae ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges G | EITHER, NOTIFY MEDICAL EXAMINER} 
Zssss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
E5fes 8 Haurant: hina? ieaiaaaly factary, street, office bldg., etc.) | 
ase -5 = p.m. 19 lot work [J ot work [] i 
eases , 
z Sine 21. | certify that | attended the deceased fram...Ocet13....._., 19.59_, to. Och 13___...., 19.5 9hot | last saw the deceased 
Q2¢ 8.2 
Geese 
ap Ee 
B38 
pe 
3 
oo 
aa 
oD 
of 
a 
af 


& TO HOSPITAL O! 
may be retain 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMAT! 22d. LOCATION (City, tawn, of county) (Stote) 
REMOVAL (Specify) ; HSspit al 
rewation |0c 1959 lPrince George's Gener Cheverly, Maryland 
ae SySgeat ae W ‘ADDRESS ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. A 
aie: es IG Ce+k BE pis tre » Jr. pate OCT 21 '59 Onttun £ Mies 


2 ROVIIS IX VO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ ‘} 9 
CERTIFICATE OF DEATH na eR Lig 


PLACE OF ey 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e. COU! : 
E MARYLAND 
PLL 


0. STATE i) C A b. COUNTY f 


Ee 
b, CITY OR TOWN (If outside corporote limits, write 14. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RUR, ”, ind give nearest tgwn) WV, y 4 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: 
bi OR, INSTITUT DS ON A FARM? 


10 ent Ortned> Me : SEO tg Ne Le. SHO eo No fg) 
4. DATE 


cl 


jleath: Page 4 


di 


@ 


" 
e. 
3. NAME OF Fist TN WOCBie lost Month Ooy 


fips ot int) APT HUE Aah hii GREEETH bam OC7ObEE 7 ood 


Pages 1 and 2 shauld be filed with 


5. SEX 6 COLOR OR RACE | 7. MARRIED [GY NEVER MARRIED [-] [8. DATE OF BIRTH ®. AGE fn yeors JIFUNDER 1 YEAR] UNDER 74 HRS 
lost birthdoy) | Months| Do He Min. 
MAKE \WHITE \woowog pivorceD (] ain NOISY TE (ee esl al ug 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, evenAf retired) 


Che tt? ay’ 
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Me heath? Les. UL, $s | 4 Meagan eR Ellen Qe 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


a {Yas no. oF a at S58 or dates of tervice} 10 (2A OPE, 4 , Li Qn Lew 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, ony, which wee TELIOSCAERLOSIS 


ove rite to i dit 
9 Peet CRORES pitta 


ningewetan "\  « DIASETES PIEKAITUS 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


urs ater death. 


J 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remoye_carbon papers. 


YEAES 


€ 

6 

‘3 a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
x = ME: 

4 iS yes) NO 

> & [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

s & {OR CONTRIBUTING LI CAUSE OF DEATH 

¢ U AGF ETHER, NOTIFY MEDICAL EXAMINER} 

3 & |20c. TIME OF INJURY Mon 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form. | 20F. (City or town) (County) (Stote) 
3. a Hour While Not while foctory, street, office bldg., etc.) 

3 sd 19 lot work [] ot work ' 

2 

$ 21. | certify that | attended the deceased fram. pao A, 19.5@, to AEM Fe, 19.SZ, thot | lost sow the deceased 
£ 

o 

2 


olive on___ eS A 2- _Se2__, 1257F__, and thot death accurred of 22:42, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 5 
/ SIGNATUI MD. = Dh fees 


MMNANS 2, KOWMS (TEN DEX QBKAKLEGE Kye. Md 


720. BYRIAL, CREMATION, | 22b. DATE THEREOF ~ [zeN CEMEJERY OR CREMATORY 72d. LOCATION (City, Jown, 
ies VAL (5 ) a 4-37 (CLE oA fo er a Oy, 
ans § . , Lf ete Zo = 


73. Ny fat DIRECT 75-5 SIGNATURE j ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
F - ? os i: 2 ‘ - 2 
VS AIS (4) ees CM kaa ey . Lr pare OCT 2 99 Crtlon Be Foaind 


‘OR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


Ra@ITENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs off 


be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, ond in any event within 72 


‘©: 


TO HOSPITAL 
may be ret 
TO FUNERAL 

page 3 shoul 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig 
11698 CERTIFICATE OF DEATH — {izan 


Reg. Dist. No. 


al 
Nee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before admission) 


~ Se 
2 83 
o 
Ss 8 o. COUNTY 4 - 0. STATE b. COUNTY r 
& $2 Prince Georges MARYLAND Maryland Prince Georges 
: Be b. CITY OR TOWN (If outside SaauiG limits, weite Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF cutside corporate limits, write RURAL ond give neares! town) 

bry — and give nearest town! ‘ 3 

e i ; 
lms 2 Hyattsville Md 10 years 4" Hyattsville, Md. 
= oe ca ead OF HOSPITAL {If nat in haspitot, give street oddress) , d. STREET ADDRESS e. tS RESIDENCE 
Sao OR INSTITUTION ON A FARM? 
op ose x 4408 Baee 4408 Beechwood Road ves) NOT 
2 -% boty Fee : 
2 £6 3. NAME OF Middle lost 4. DATE Month % 
ee Sas DECEASED xk : OF 
a 3; fypecrprin) =), ayia batd October 19 54 
oe 
es be S. SEX 6. COLOR OR RACE | 7. AS NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 me IF UNDER 24 HRS. 
ay BE 1 whit lost bithdoy) TManths| Days | Hours | Min. 
ee male Lite | wiowen FY ovorcen(] | Oct 18, 1889 69 ye. 

ae 
2 e€8. 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
Bo GOOF during most of warking life, even if retired) 
2 a9 i i, 4 USA 
§ Bes lanager Gas Station Mary. 
gs S25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sy ees o 

SS ond 
ome ee James D Gingell Mary Jane Philias 
£E 8 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= oF unknown) ‘wer or dotas of sere - As ae a 
§ BES Noe oa WW ve seeese ne oring E Gingell Silver Springs, Md. 
cigs eae 
£ gs ; 
o 2 Qs 18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), and (c).] INTERVAL BETWEEN 
8 ces 
2 fay PART |. DEATH WAS CAUSED BY: ¥ z PONCEL ADS DEAR 
eas IMMEDIATE CAUSE (o! 
5 tee Uo DUE TO 
= ones Conditions, if ony, whi é ‘ € 
= ; y. which « a 
3 BES gove cise to immediate : 
0 ake couse (a), stoting the under. ( OVE TO 
ae : 
Se 44 lying couse lost. {e) 
=Ge#§ ————— 
x9 85° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P&RT "eg WAS AUTOESY 
Spo02s 2 = 
fans y= = YES nog 
gages 6 eens a 
= = 2 = 
Forks = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of item 18.) 
ZVGes & |r cimee NOTRY MEDICAL EXAM AINER) 
acoves 0 . eS 
x5 ¥ 
3 SESE & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
S52 es rst Hour a.m. While Not shile foctory, street, office bldg., ete.) | 
EsE3e 2 Pas 19 lot work [J ot work “(C} = a — 
e5585 —=2 G 
Zz $35 < 21. | certify that | attended the deceas: fram 4 @ aoe a a. fe 3 19:5, that | last saw the deceased 
aL#<¢e229 
2eges alive an______ PZ Lf —Z_------, \A2.f£_,_, and that death accurred at-4_ "a _.M, fram the causes and an the date stated abave. 
HZ26% ODRESS (Street. city or town, state) SIGNED 
5 og - 
ACTUAL 
®: & Sigwature_7 4 M.D, bo = < Comp MEL A SH 
o?g & 
2848s. / PHYSICIAN'S r a r F 
Reais. NAME tTrpe)_/] ale wa Rp 34: ie Yr. wf PO vA! Vk << ecéce Eph? 
a 23 ye a Ra. TAS Ris ‘Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
>> ot RE pecify aise 
ofoke Burial Oct 12 59 incoln & Colmar Manor, Md. 
er oF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Pr 


YSM 10/57 U W. Gasch's Son i bate OE T 159 Critun Se Frasse 


| 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17 1 { 
( 47799 CERTIFICATE OF DEATH 1 


aN 


Reg. Dist. No. 
a Seer meee (Where deceased lived. If institution: Residence befare admission) 


wee. AR. AA b. COUNTY 9 INOS GEO, 


c. CITY OR TOWNAF outside corporate limits, write RURAL and give nearest lawn) 


Pa *LoI(NTDA 


1, PLACE OF DEATH 


a. SOUNER IA = FE GEORGES MARYLAND 


b. CITY OR TOWN (If CE corporate limits, write | c. LENGTH OF STAY IN ‘ 
304 


RURAL and give nearest lawn) 
A 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


Pe 


leath: Page 4 
roneral directar, 


@ 


OR INSTITUTION. ,@ ‘STREET ADDRESS e. 1S RESIDENCE 
Be E 
x “2. [poy a/ RY sé Mer 2/ ves] NOB) 
3. NAME OF First Middle lost 4 Ore Me y. Day Yeor 
DECEASED lo) mle 
Spe aneant) Ko/A LOKAL 5 DEATH a 6G ws 


. Pages 1 and 2 should be.filed with 


5. SEX 6. a RACE |7. MARRIED [EYNEVER MARRIED (-] | > 4 OF BIRTH C (In yeors Fon | bet 24 HRS. 
FO3 ani i day) Mine 
widoweo] —_—sibivorceo () GPR, awe yn. 
To. wal OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ne ote of foreign country) fees a roy = COUNTRY? 
yey most of PWN life, even if retired) ITO 7 
13. aok NAME 14. wom 'S MAIDEN. ie 


15. WAS See eae IN Sec 'S. ARMED FORCES? Re S| SOCIAL SECURITY NO. |17, INFORMANT Address ie % 


zP 7 
ee eee EVELYN Giks5-Dilenree COLT) 
1B. CAUSE OF DEATH oe! couse per line far (0), (b), ond (c).] pa LEVEL, INTERVAL BETWEEN e 
STIVE #EART F 


PART I, DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (6! 


Yaad DUE TO 
Canditians, if any, which (b} 7 
gove rise ta immediate 


couse (a), stoling the under: ( PUETO 
lying couse last, te) 


Then please remave carbon papers. 
1, crematian, or remaval, and in any event within 72 Ee 


R: After this certificate has been signed by the attending physician and campletely filled in by fi 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours off 


r 
3s 
bs a 
€ = 
a 
28s cA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INVPART 1(0)]19. WAS AUTOPSY 
os tA 3 y— pn, 
tt 5 NOTURE RF: H/P DURATION YLe ves [NO [g-——~ 
are = 200. ACCIDE YAS UNDERLYING 20b. DESCRIBE HOW INJURY a. (Enter nature af injury in Part | ar Port Il af item 1B.) 
BS & | On COnraibys — 
ef G [CF erHer, Sonier) 
$ & ]20c. TIME OF INJURY Dh) j= Year | 20d. ht 2a rm PLACE OF NIU) me fer, yaaa {City or town) (County) (State) 
ded a Hour 0. ng While. iy foctary, ste 
si? 3: p. st.) F2~ lot wi, oft aia 2 
re 
= 2 
H "= 21. | certify thot | attended the deceased fram, a7 Bee, 19 ‘oo. oa that | last saw the deceased 
4 $3 olive on__. he bya eS a0 and thot deoth occurred at. FAM, fram tin; causes and an the date stated abave. 
Epos. 7 fc (Street, oe Dan ar town, me DATE SIGNED 
ee ACTUAL 
ape SIGNA\ lao POEL, NC FO Le, Dist lore Ve ~ 
c 2a 
250s : 
ziz38 0 / | jeanne Je PPT TET j 
& 33 B ? To. aa Cement 2b. DATE aig ‘Re. y) Bt CEETERY oR 7 72d, LOCATION (City, town, or caunty) (Stotey 
~S p ’ y 
3 ke fo- hve Ce ee 2) = 
aed 8 eal) Hips rok — Daa, REC'D BY REGISTRAR are REGISTRAR'S SIGNATURE 


= 


fe | pate CT 2 9 '59 Clan £ finn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
13709 CERTIFICATE OF DEATH 11712 


Reg. Dist. No. 
“EL. PLACE OF DE. 7H bag eon RESID J (Wherg deceased lived. If institution: Residence bef: odmission) 


1H -” 
, COUNTY i LACAN ce Lgl gL_ _> MARYLAND ©. STA AC b. COUNTY Ce) 


TOWN (If outside yorporote Ijmits, write Fs LENGTH Op STAY IN ig c. CITY ORAQWN (If outside corpofatepimits, write eens and give n¢prest town) 
IRA vond give eas, toy Wg 
tte PMA tif / Cue 


é. fi OF HOSPITAL (If nat in haspital, give street address) a STREET ADDRESS é e. BS eRe 


OR INSTITUTION — / A ; as lv Gt ts Gin-é a f.4 


onl 


rneral directar, 


pe 
Maen es € First Middle ee 4. re, Mant Year 
ive ~ PAE 2 [fre J obnas” lh Sik Gey p _19.$ 
ie (Sey 7. Ke IF a 9. AGE [I If UNDER 1 YEAR! IF UNDER m Hi! ies. 
Mie é i ne MARRIED [SJAIEVER MARRIED ["] Cy AG ol aa 
‘Let, |wivowen CF) bivorced [) eens. Ba Ear 

100. ty ‘abbes Se fee aces se kind of ac. ne! 10b. KIND OF pe OR SEIScan 1 RT ae (State or rae 12. sell: Sgevae, COUNTRY? 

; ee A? Gou~ ae: ra +2) Ne > 

g Ma, = ‘Ss get NAME a 
_ ra. Lage ‘kay le 


15 WAS any INU, S. emarree 16. SOCIAL SECURITY NO. 17, INFO ; =o 
oF wok nowt nage isn teri 
\Ld IC, 1D orcleay * 67010. halt SEE 


iba CAUSE OF DEATH [enter only one couse pestine for (a}, (b), and (c)-} INTERVAL BETWEEN 


PART I. Rani WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


/ . DUE TO 


Conditions, if ony, which es tA. la ae Loi: a 


ay A ee 
goye rise to immedione ( 4. 15 


cotse (0), stoting the yader- o f- 
lying couse tost. £2 Aaa W Sites 
Past Il. OTHER SIGNIFICANT eros CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMYNAL DISEASE CONDITION GIVEN IN PART a) |19. WAS AUTOPSY 


PERFORMED? 
yes] No 


3. 


Hed in by 


Pager! Wand) 2sreuld belfiled vil 


ate has been signed by the attending physician and campletely 


's after death. 


Then please remove carbon popers. 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, esate Jeni (City or town} (County) (State) 
Hour 0. m. aie While Not while factory, street, office bldg., etc.) 
pom. a V9 fot work [J at work H 


21. 0 certify that | Dy L Llp, 19:2F. inat \ last saw the deceased 


alive on_, Lf. 2 cs and that death occurred 4at, eae from the causes‘and on the date stated abave, 
SS (Street, city or town, stote) ap 


sth 9 A TTI pel. Av< 
NAME tye Mande 7 Slope » Maen sed fo by LL. dur 


220. BURIAL, tye) aol 2b. DATE THI 1984 EP NAME er pace CREMATO! "e g iged (ci lown, of count ” he 
PRON L, (Spatity) - » 1 Uepcag ry, 
r, SE : 


oy; TURE er Jaa. REC'D BY Ahi Dab, RE far Np URE 
k 2G Ql hte Mi, UC aye’ OCT 19'59 Onktun £° Fass 


MEDICAL CERTIFICATION 


< 
® 
% 
oS 
e 
< 
5 
3 
7° 
= 
o 
2 
3 
o 
2 
= 
& 
is 
3 
vo 
2 
5 
3 
3 
2 
3 
8 
a 
2 
& 
3 
8 
£ 
6 
8 
~~. 
° 
£ 
3 
= 
s 
3 
oC 
2 
Fa 
ag 
ri 
2 
2 
z 
as 
g 
& 
Fa 
Pa 
z= 
° 
= 


¢ haspital ar attending physician. 


R: After this certi 


TO FUNERAL DIR 
the registrar priar ta burial, cremation, ar remaval, and in any event withi 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retaine: 


<S 
a 
> 


£ 
Raa 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
EDICAL EX. ; INER’S R’S CERTIFICATE OF DEATH ar 11713 4 


oa 


eg ie 
‘ & 

La 4 

8 3 z i. Legend ata 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

5 i uNTY 

eee Prince Georges marviano || oS Maryland b. Col Pre Geos 

es 2S b. CITY OR TOWN {it outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporote limits, write RURAL ond give neorest town) 

S$ eB ‘ond give neorett town) 

= Chever]: 78 days Lanham 
@ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | / d. STREET AODRESS e bite 
> o7 7 Prin eorges General Hospital. 9031 Volta Street yes) NOD) 
> 3. NAME OF First Middle Lott 4, CATE Month Doy Year 

3 -DECEASED oF 

> (Type or print) Joseph Graham dete §=— October 25 19 59 

g 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED o 8. DATE OF BIRTH 7, oo FUNDER al If UNDER 24 HRS. 

colored |wiooweot]  ovorceo 11-21-86 73 ée 


$087 Mate ene ook kind Raha done! 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
cetie Co orking life, even iF reti 
Retir P.O. Clerk S. Carolina U.S.A 


13, etired NAME 14. MOTHER'S MAIDEN NAME 


Joseph Graham Adeline Blake 


pic was DiCeAPEO, Bee IN iy a nenet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
AAScy ee bee pests 
Yes WeWe 1 Theodore Wilson; same address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 


Conditions, Hf any, which r% 
gove rise to immediote couse 


tem 18. Give Pages 1, 2, ond 3 to the funeral direc’ 


-tronsit permit. File pages 1 and 2 with the registror prior ta busi 


CAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


deoth resulted from: Noturol causes LD. Accident $59, Suicide [1], Homicide (], Undetermined cause []. 


2 Pe ‘mg, DUE TO 
B23 ae Tor eh oe Canpoung,comminuted fracture of right tib 
33 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16/19. WAS AUTORSY 
ink 8 g ——E———eeeee ORMED? 
£09 i ves Not] 
sane 5 
Be 8 eu a : 
BES E |e, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injuy in Por Vor Port Il oF item 18.) 
SER 5 | CAUSE OF DEATH. a k by a hit and rw 
95 8 3 |z0c. TIME OF INJURY Month, Day, Year INJURY occurs D. |e. "HACE OF INJURY (Home, form, 1208. (City or town) (County) (Store) 
tcl < foctory, street, office bldg., etc.) | 
z Aa 2 a } Landover Pre Geoe Md. 
fee 21. I certify thot | mar a je of the remains described afer, held an Autops: Inspection [Xj,  Inquir: , and find that 
£22 9 psy P quity 
tea 
=O 
7 
o8 BATE SIGNED 
fe = wp, CHIEF MEDICAL EXAMINER [] 
3 3 23 ASSISTANT MEDICAL EXAMINER (_]} 
Bs 3s e NAME (Type) John Maloney, M.D r! DEPUTY MEDICAL EXAMINER (XJ October 25, 1959 
agiz . KGURIAL CR 2b. DATE THEREOF Ne. by ray CEMETERY OR CREMATORY 24. LOCATION (City, town, or county) (Stote) 
-_ ° R <) « — 

Q° e /0. 29 -S' PAE Aga koe Hr 6 oA 

23. FUNERAL DIRECTOR'S SIGNATURE ee a 1 Fda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURE 
VS, AISME(S) UU): ERNEST Saievis C. (8 2 eb SGN ce oct 28°59 Chitan £, Fan 


5M 9/55 


tl 


74 


Poges 1 ond 2 should be filed with 


‘an ond campletely filled in by the funero! director, 


te be executed within 24 hours ~~” Poge 4 


‘ico! 


Then pleose remove carban papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the deoth certifi 


he hospitol ar ottending physician. 


G2 TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physi 


& 


poge 3 should be detached for use os the burial-tronsit permit. 


moy be retoined 


& TO HOSPITAL O! 


a 
=> 
2 


= 


11730 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No, 


{1714 


. PLACE OF DEATH 
a. COUNTY 


Prince George 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Prince Gé8Hye 


Yiaryland 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


tae OF cat (iF nat in hospital, give sireet address} 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince George General Hospital 530h- 56th St. ves) Nok} 
3. NAME OF First Middle tost 4, DATE Month Day Yeor 
DECEASED OF 
pester) Preston Thomas Granados DEATH Oct. 29 19 59 
8. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tost bicthdey) | Months] poys a 
White wioowep [] pivorcep [] 27,1959 0 0 Be eg 


10a. USUAL OCCUPATION {Give kind of wark done| 
during most af working life, even if ratired) 


None - Infant 


10b. KIND OF BUSINESS OR INDUSTRY 


Maryland 


11, BIRTHPLACE (Slote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


by FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Louise Cecelia Eichhorn 


ri 
lds. wis deca EVER U.S. ARMED FORCES? fs SOCIAL SECURITY NO. INFORMANT Address 
(Ye, 110, oF unknown) {IF yas, give wor or dates of service) 
No | — none Mother Same 


18. CAUSE OF DEATH [Enter only one cause per line ,) (©), (b), and (e)-] 


PART I, DEATH WAS CAUSED BY: LL 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


ae 


4, DUE TO 


Conditions, if ony, which (b} 


7 


gove rise to immediote 
couse (0), stoling the under- 
lying couse lost. 


DUE TO 
(<) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


Hour 


o.m. 


While Not while 
lat work [[] ot work 


MEDICAL CERTIFICATION: 


Ww 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 


NAME (Type) Dis Hans Wodak 


M. 


foctory, street, office bldg., etc.) | 


> 28 


PERFORMED?, 
yes] No fy 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | ar Par! Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 


LY, 


ADDRESS (Street, gity or town, stote] 
CRiae Bd, Dreeiy bee A 


50-0 Ridge Rd, Greenbelt, Md., 10-29-59 _ 


199¥ thot | last sow the deceosed 


DATE SIGNED 


1, lo-2G-8 


‘72a. BURIAL, CREMATION, | 22b, DATE THEREOF 
REMOVAL (Specify) 


Bi a] O 
23. FUNERAL DIRECTOR'S SIGNATURE 
Fade « Bude o. 
hd: Prydows, 


ADDRESS 
(Ba0- 


22c. NAME OF CEMETERY OR CREMATORY 


, She Ne 


DA AM 


9, 


ATE 


22d. LOCATION (City, town, oF county) 


Washington 


2da. REC'D BY REGISTRAR 


NOV 2 


59 


2db, REGISTRAR'S SIGNATURE 


Cu 


(State) 


tan S Pain 


Li7 5 : 


2097723 3) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11715 


= ie Reg. Dist. No. 

3 33 w 1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceosed ioe If inyiftation: Residence before odmission) 

& 32 @. COUNT ie a. STATE 

om: ; LAND lA ital Ce 2G Ce 

= Diy ¢. Cl RTO fF outside corpopate os write RURAL ond give nearest I 

o 32 

9 8 x 

ipa? . 

. > d 

@: 2 7 4. STREET ADDRESS e. 1S RESIDENCE 
ts ai ON A FARM? 
2 Lb 22 okeo hi A4C__|\ et nae 
6 3. NAME OF First Midd! 4. DATE 
a DECEASED iis phe bai Day Year 
8 {Type or print) QPL OO MIG SEATH 119 
5 5. " 6. cores ‘OR RACE | 7. MARRIED E-NEVER MARRIED o iM, DATE OF es 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
= tow birthdoy) | Months Min. 
ss wipoweo[] _—Divorceo [)] Ma are yt, 
Be 100. Ea OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11./BIRTHPLACE BGR & or fordign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast af working if reti 

: ZAC Uf 2. 


dua 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Mloanndte. Cross cle, 2OWL) 


pet WAS DECEASED nr U.S. — Lye 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address if, 
fas, M0, oF unl mown) IIE yes, give wor or dates of service) 
A a == Mary hecwer. KS) Me Ld 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (<).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEAL, 
IMMEDIATE CAUSE (0} 


’ . 
x DUE TO 
Conditions, if ony, which (o 


gove rise ta immediate 
cotse {0), stoting the under. ( OVE TO 


that the death certificate be executed within 24 haurs af 
Then please remave 


jires 


5 
¢ lying cause lost. {) 

z Part If. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
2 ’ yes] NO 

= 


200, ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


= apenas ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY fHome, form, | 20f. {City of tawn) {County) {Stote) 
Hour a.m, While. Not stile foctory, street, affice bidg., etc.) , 
p.m. lot wark [] ot work 1 


21. | certify that | attended the deceased from.___4/ (fe... TOSSE, es annie ., 195. Z thot | last saw the deceased 


olive on_CAeZ e271 z..., and that death occurred at “7 £-__M, fram the causes and an the date stated above. 
Ly A ADORESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATUM LZ gf ML SAKE AALS L WG 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond campletely filled in by 


e haspital or attending physician. 


ENDING PHYSICIAN 


ee ae ae 


6 
POR: 


PHYSICIAN'S 
NAMEAType) 


1 CREMATION, 70 DATE aS Ze. JYAME OF CEMETERY OR CREMATORY, 22d. LOCATION (Gity, town, ar county) {Stote) 
VAL (Specify) fe GF ee ss Ly, ; PA 
£4 


INERAL DIRE! SIGHIATU! ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Mew, FILET BPO O oaOV 2 '59 Cuitan f Hause 


page 3 shauld be detached for use os the burial-transit permit, 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 houryafter death. 


< TO HOSPITAL O 
may be retain 
TO FUNERAL D1! 


IS ANS. 
SM 9/58. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11699 CERTIFICATE OF DEATH 


=i 


11716 


Reg. Dist. No. 


«ge 
& 3 3 fy) |) Ptace oF pata i . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23 Cad Prince Georges Co.) — marnano || & Maryland. » COUNTY mM ewtge 
£ Be b. CITY OR TOWN {IF outside corporote limits, write |, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neareit town) 
Fy s 2 RURAL ond give neores! town) | Peck R 
‘oe attsviile 3 days Tatteme 2/7 a 
3 2 d. NAME OF HOSPITAL (If nat in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 3 y OR INSTITUTION A ON A FARM? 
£ Dr ’ We 
z pe O74) MRS BELLS NuRsing Heme 2 Lee vOC) NODS 
$ 25 5 : = 
aa 5 3. NAME OF First Middle Lost «Date Month Dey Yeor 
& na, lives ourprint Roby Giei Hebermon Ve Lo) 
« & eee 
= rs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fg | 8. DATE OF BIRTH %. ng Ui isan IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= % Mi 
oe ' I Femele | white wipoweb [7] pivorced () 7-12-87 at le a 
a 
2 13 er 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 o9gs during mast of working life, even if retired) ? > Si 
6 2 53 Infant SoS eS Wesh; ngton, 1c. U.s.f. 
o oD s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s oes 
23 ad So] fekecman Med cee Lsuney 
zZor 
os = 8 3 WAS agli EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT “ Address 
aa Peso Gn etal, $F yin, dow wtiyr dana ormegh 
a ps fn No None Saf Hehormen 11 2 Lee Ave, Tateomas Potte 
8 - 8 E 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).} (INTERVAL BETWEEN 
bn = a5 PART I. DEATH WAS CAUSED BY: ad . 
A ears pe es IMMEDIATE CAUSE io _ Spine fides = My tre 
3 SS H x DUE TO 
ae : C 
= f2> Conditions, if ony. which (b) Cong enthe/ feert Disease wih 
3s BES gove rise to immediote 
ce Vgieee cause (0), stoting the under. ( OUVETO 
ce lying couse lost. a 
$3.5 ee os 
3.23 5 Se Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo){19. WAS AUTOPSY 
aears Q Se PERFORMED? 
= by ee = 
essa 3 ves (] NO Be 
= 2s 2 § = 20a. ACCIDENT WAS_UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Zee 25 3 [fir enten, NOTIFY MEDICAL EXAMINER) 
a geese & ) 
ee J > 2 
8 S585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= B.2 gs ry Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
asi?s§ = p.m. 19 Jot work (J ot work (J t 
canes 3 
2 fig 21. | certify that | attended the deceased from,___.... 9 S21 AF, 19.87% to... Ct _//, 19.S7¥.,that | last sow the deceased 
ae<2e . a ‘ 
ar olive an__________._ Oct. Z_, 19: 7%.__, and that death occurred at _£/ 352M, fram the couses and an the date'stated above, 
E a 3 2 ADDRESS (Street, city or town, stote) . we DATE SIGNED 
S:: Sittin 1 aTivetts no 48 REGS. Pd. dy trav ligegind, / 
Oecsara i] i # 
fo — : 
des ts PHYSICIAN'S $2 . 
Regee NAME (Type) Ae I hes CRT wie J 
= 3 jt 
BEZ°9 Ze BURAL CREMATION, | 22. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) = Tlotef 
ms Se ec ; 3 aS oe . 
a are rematio 10/12/59 | Cedar Hill Cremato Suitland, Maryland 7Z. aig 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Dao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE s ‘as 
VS AIS (4) Pu e OCT 1 4'59 Axl "a 
15m 10/57 Robert A mphtey Bethesda, Md DATE mt L. Hcnin > 


SvVUVVUV KU , 


death: Page 4 


thot the deoth certificate be executed within 24 haurs after, 


res 


hospitol or a! 
R: After this certificate has been signed by the attending physician and completely filled in by th 


ENDING PHYSICIAN: The faw requ 


he 


< TO HOSPITAL O} 
may be retain 


z 
zs 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 7 1 i 
1179] CERTIFICATE OF DEATH wks ee 


owt 


ss 

= 3 1, PLACE OF DEATH. Prd 2. pac RESIDENCE (Where deceased lived. If institution: Residence ney admission} 
8 2. COUNTY WZ, eo. Ze Makin b. COUNTY : 

3 ng EAA, 2 ne. SI eo 


TY OR TOWN (If autside corporote li write | ¢, LENGTH OF STAY IN 1b ca iC rete {IF outside corporate | limits, write RURAL ond give neorest an) 
ss go 


gs 
URAL ond aiys neargst pts = 
d. NAME OF HOSPITAL IF nat infhospitol, give street oddress) pd. ei 33 
‘ ON A FARM? 


x VOL LS Oe pe (3 ie pe ws] NOD) 
NAME OF ee Middle Lost 4. DATE Month Doy Yeor 
torn Fane's Charles Apu | tom 7g SF 


fe. 1$ RESIDENCE 


Ba 


Pages 1 and 2 sho fd be fi 


5. SEX 6. is RACE |7. MARRIED [>] NEVER 1 MARRIED [-] | 8. DATE OF BIRTH 9- AGE In i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pirthdoy) | Months} De H til 
Ay wioowen] —nvorceot) | LQee> SI ES sa jcc sm jours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


ZS 


leoth. 


«| 190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 
ea ting mast of worki . even if retired) 
al 


13. FATHER‘! 14, MOTHER'S MAIDEN NAME 
f pS Pas 
3 a Alas Fh blond Le 
3 15. WAS RIN U. $, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addi 
2 Rie 0. agua 5", {I yes, give wer or dates of service) SE Ee i te LOS 7 eee SPt? 
iN PEO b2e7) att) (hegre pa fechw = 
< 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)- = INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: y er-<s i Zz. bs 4 
UMMEDIATE CAUSE ‘Lets GU Sfre2eg LMP. Sa ee 

: DUE TO 


Conditions, if ony, which of MW oes TOO “A a2 


gove rise to immediote 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, ond in ony event wi 
aw 


C23 if tawath Fils CLs 


ACTUAL 
SIGNATURI M.D. 
: Tp wars 
tiifime ETEK DUWS lapse eon ke Lice... 
‘220. BURIAL, CREMATION, | 22. DATE yiaey Zc_NAME OF aes OR "ig eoath 
REMOVAL (Specify) 10-4-59 SS 2 


23, ree se DIRECTOR'S oy meg = 8-5 00-4 nF 5 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


(State) 


& couse (0), stoting the under. ¢ OVE 10 = Zz £. 
et lying couse lost, el ER LOA MY MOMMA Sect | eee’ ty , 
5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 g ves) No[] 
2 = [200. ACCIDENT WAS UNDERLYING OJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& [OR CONTRISUTING E) CAUSE OF DEATH 
£ & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

= ee EEE SS Se 
3 S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Py 6 hich hese While Not while foctory, street, office bldg., etc 
2 = p.m. 19 Jot work [] of work 
2 5 = = = 
es 21. | certify that | attended the deceased fr from... ate Be cre? fh fp Z__., 19.2 °7.that | last saw the deceased 
3 
% alive on_LZ =! -, and thet death accurred o/L_7?2M, fram the causes and an the date stated abave. 
3 y, ADORESS (Street. city or town, stote] DATE ae 
se ) 
e 
3 
al 
3 
o 
2 
A 
o 
Pa 
a 
Go 
oO 


10 tne LP ye gh 2 BE) pare OL =] oo be ok 


) EPA - E, 18 
1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR! 1 17 12 


DUE TO 


ror STA Sir + smilie EXAMINER'S CERTIFICATE OF DEATH ee 
& SSI NS _ — 
HEALTH DEPT. | MACE o OrouarH—S—~S* AS 2, USUAL RESIDENCE (Where deceored lived. If insitution: Residence before odmission) 
ees COUNT betnce Georges manrtano || ° SE Maryland ss": “°° Prince Georges 
a 23 a b. CITY OR TOWN {it ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
ze = = fl and give neorer! foun} ss 
- Ca, Chever 1: D.O.A Mitchellville-~-White House Motel 
> y te C) e@ Ho 
@ E 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ye ” STREET ADDRESS i iS RESIDENCE 
=o ( 
=oRe e O77 Prince Georges General Hospital _ | __ Route Hs 301. ves) 80 
BES oR 3. NAME OF oe fot AUGUSTINE" “Lott “. DATE Month Doy “Year 
oe gu 
mee sy (Type or print) WILLIAM _ Moone HAMMER oratH October 5th, 19 59 
aes pens 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED (J|8. DATE OF BIRTH 9. AGE oreon  [IEUNDER TYEAR] If UNDER 24 HRS, 
Fo PGE Male White | wowed 7 i ea ME 
e pivorceo () August 28th, 1892 67 os. 
mo a = ~— = 
$ 3 a S = ei : r ive i tak done} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign “country) 12. CITIZEN OF WHAT COUNTRY? 
eo fea luring most af working lite, even if relire 
Ua USA 
mee fotel Operator Motel New York 5 
2 3 = Fa [ATHER'S NAME 14, MOTH! MAIDEN NAME 
gga nest Hanmer Catherine Terrell 
°o — — —— — — = 
ey He 1 15. WAS DECEASED ahd a u. $s. ARMED Foncis? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘AdseWhite House Motel 
age eu ht, 4 ott nar fly ie Si Ma 
a= r 8, Mergeret V. Hemmer,Mitchellville, Md. 
5 z 4 8 -s ri = Tew oy os cause par line for (0), (b), and ( 0. _—_ cm Zita. i ItEavat att tend >t; 
326 IMMEDIATE CAUSE (o) AGute congestive heart failure A > a 
2£o 
s Li. 20. DUE TO 
Ft) Conditions, it ony, which w Arterio-selerotic heart disease 
R= Gove rise to immediate couse a 2 i ee i = - ¥ 
.-3 


{0), stoting the underlying 


iner’ 


couse lost. 


te) eRe = $s 


Suicide Oo. Homicide oO. Driaiiedlitoea manner Oo 


& 
2 
%2 
25 = 
we FA PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)|19, WAS AUTOPSY 
ee PERFORMED? 

= 
BS | es eee ee = So 
= & 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ov Port Il of item 18. 

Y ) 

So & | PRIMARY () or CONTRIBUTING 1) 
oe & |CAUSE OF DEATH. 
25 A Caen S 2 “ = =e is 
ca & |20c. TIME OF INJURY “Month, Doy. Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
ee 6 Hour om. While Not while factory, street, office bidg., elc.) ' 
¥o 3 p.m. w ot work [7] at work (] 
2% 21. V certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection ff], Inquiry Ej, ond in my 
beng 
i 6 
ws 


6 


4 should be fa¥srurded to the Chief Medicol Exomi 
TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed os o burial-tronsit peri 


ar its designated ogent, priar to burial, cremation, or remavol, and in any even) 


2 CHIEE MEDICAL EXAMINER (J Cat San 
Fa 
= i ISTANT MEDICAL EXAMINER Oo 
2 4 
ES iZ dames I. Boyd, M.D. DEPUTY MEDICAL EXAMINER [KX] ‘ October Sth,1959 
ee 720. BURIAL, CRE ATION, 7b. DATE THEREOF = te NAME OF CEMETERY OR'CREMATORY 22d. LOCATION (eiy, town, oF county) {Stote) 
ae 
°° ote 8, 1959 | St. Raymond's Cemetery ‘Bronx, New York oe 
be 23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 240. RECD ty REGISTRAR 24b, REGISTRAR'S SIGNATURE 


W. w. CHAMBERS C00, Riverdale, Maryland. | ost 
—_ ae é 5159 


jeath. Page 4 


thin 24 hours ry 


Pages 1 and 2 shauld be 


Then pleose remove carban papers. 


The low requires thot the deoth certificote be executed wi 


he haspital or attending physician. 


ENDING PHYSICIAN 


S 


may be retaine 
page 3 should be detached far use as the burial-transit permit. 
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TO HOSPITAL O! 


od 
=> 
25 
Lire 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 2 
CERTIFICATE OF DEATH 41719 


ai i 
a Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odmission) 
? Prince MARYLAND |) & b. COUNTY 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) x 
Cheverly hrs Pai i 
d. NAME OF HOSPITAL {IF nat in haspita!, give street address) STREET ADDRESS e. 1S RESIDENCE 
O77 OR INSTITUTION t ON A FARM? _/ 
PrinceGeorges General Hospita Ave ves] No 
3. NAME OF Fi 
NAME OF int Middle Lost Day Yeor 
(Type or print) 19 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors RS. 
Tost birthdoy) Months] Doys 
te Black wivowen [] pvorceoL] | & Feb 1905 um 
Tos. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of as life, even if retired) D 
oCe 
ates NAME 14, MOTHER'S MAIDEN NAME 
i Oscar Hawkins: Lottie Hawkins 
p WAS DECEASEDEVER IN UU. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT ‘Address 
Yes, 9, of unknown) | If yes, give war or doles of rervice) 
1B. CAUSE OF DEATH [Enter only one couse pe line for fo}. (6) ond (€h] 3 Se aoa 
PART |. DEATH WAS CAUSED BY: / Auf 
yh IMMEDIATE CAUSE (0) Consul TAG LV CHA Cia LOM, 
33/x / = 
‘ DUE TO : 4 
G 5 a 
Conditions. if ony, which a Ah Wd YW Dh gipe1 é 
gove rise to immediote € 
cause (0), stoting the under: ( OVE TO 
lying couse lost. ol 


A Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
giz 
Q 5 yes (] NO 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
a Hour 0. m. While Not while fociory, street, office bldg., elc.) | 
= of work H 
21. | certify that | attended the deceosed from 4h UM) 9 V9, Cp {Als (4/1957 thot | last sow the deceosed 
olive on__UA AAA ee Ae a 2 oe f_, and thot deoth occurred Mihi from the causes ers on the dote stoted obove. 


settee <1 lw ln-clw EC die bs 30- 2 , a ke os SIGNED 
Vv 


PHYSICIAN'S Dr. Hans Wedak, MD. 


the registrar prior to burial, cremotion, ar removal, and in ony event within 72 hours ofter death. 


NAME (Type} 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, or county) (Stote} 
REMOVAL hee y) 
9 Mt. _O e D 
23, fis ERAL OECTORS Seat Pm, ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rt [- = C Zo. -Sb A Flomeg 16g tf 


oi 


8 
g 


‘unerol 


aE 
3 

$2 

2 

8 

2 
e: 
3 

2 

is 

z 

bovae: — 
a 

o 

° 

4 


in 72 hours ofter deoth. 


Then please remove carbon papers. 


te hos been signed by the ottending physician ond completely filled in by 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 


he hospitol or ottending physicion. 


‘OR: After this cert 


TO FUNERAL DI 
the registrar prior to buriol. cremotian. or removal, and in ony event wi 


poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL O. 
may be retoin: 


VS AIS (4) 
TSM 9/SS. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M CERTIFICATE OF DEATH 


11720 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iatittion: Residence before odmbsion) 
b, COUNTY 
Prince Georges: masnano || fig Prince Georges 
b, CITY OR TOWN (If outside corporote limits, wei cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote timits, write RURAL ond give neorest town) 
RURAL ond give nearen town) 3 ; 
6 days AL Riverdale 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e's ees 
OR PRS LTCNN / ON A FARM? 
: / 9 Queensbu Rd ves [] NOx 
3. NAME OF First Middl 4. DATE 
WANN i idle lost DA Month Doy Yeor 
(type or print) Harry 2. Hayes DeatH = Oct. 7 19.59 
3. SEX 6. COLOR OR RACE |7. maRRIED[G] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
h last biethdoy) rity 
Male Whe. wiooweo (J ovorcenQ) | 10/28/6 Ox ex 
100. USUAL Se Sto (Gre ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
) : Machinist Navy Yard Wash, D.C. U.S FL 
{ o  [18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x Unknown Unknown 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrest 
(Yer, 0. oF unknown} (it yes, give war or dates of service) 
no nonhe Nettie J, Hayes, wife sai 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c)-] 
PART 1, DEATH WAS CAUSED BY: v2 Ceke a3 


IMMEDIATE CAUSE (0) 


/ DUE TO 
Conditions, if ony, which (b) Peel é aa eee 
gove rise to immediote 


coute (0), stoting Ihe under- (DUE TO 
lying couse lost. e). 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
6 Is yes) not 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH \ 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) am fe \ @ um & 
% |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. ]20e. PLACE OF INJURY Grea et Tie {City oF town) (Coumy) (Stotey 
Fe Hour 9. m. 159 hile Settles loplory, alvest, office 
(G|2 am F)3/ SF pea mot | He ‘i Rvveevgle P.¢- MD 
21. | certify thot I attended the deceased fram../O = 1. ,W2%, WET ee oases , 192__L,that | lost saw the deceased 
olive on____o. 102. ee , Wau, ond that death occurred at, AYO PM, from the causes ond on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Le ae yy 2 4404 Queens shury Ra 2 
2 aa EE 2 ee vordaze-Ma-----20/7/59 
I) [RAMEN 7 Ae, =coarre, M.D. __—s_iverdale, Md. 
To. BURIAL FEAT On: Wb DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (City, town. oF county) (Stote) 
VAL 
urtal” |10/9/59 Fort Lincoln Cemete : . ae 
23. hia DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ir ° © a 
+ Gasch's Pons Hyattsville, Md. vate OCT 1.3 '59 Crtten & Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11735 CERTIFICATE OF DEATH A 


_s 


11727 


= cs 
& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If reat Residence before odmission) 
é 2 9. COUNTY AAR LARD) 9. STATE hy COUN 
~ PA Prince George Maryland Prince féorge 
= 8 b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest lown) 
8 RURAL ond give neores! town) ' , 
2 32 Cheverly 5 days. XK Cottage City 
a S +> d. NAME OF ea (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= of] OR INSTITUTION ON A FARM? 
ea Prince George General 3810 Oth Pl. ves] NOD) 
5 3. RAE Ce First Middle Lost 4. -" Month Day Yeor 
4 (Type or print) Hamilten Ss Death Oct. 2 19 59. 
S 5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ee last pecteey) ths H Mi 
4 ys | Hours] Min. 
Male White wiboweD [] Divorceo [) May 10 i 1888 77 ys. Mee 14 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 Relived Hackinet” |c.@ 0. Railreed | Alleghany County USA 
Gl I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hamilten Haynes Emily Zeigler 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yas, no, oF unknown] {If yes, give wor or dates of service} 


Ne 


16. SOCIAL SECURITY NO. | INFORMANT Ades GO10, 40th PL 
Nene liken Kerck, Giend cavghta ge ttage City 


Then please remave corban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


a 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and ©.) Ce Ae eee 
PART I. DEATH Was CAUSED EY: Bronchopneumonia and bronchiectasis days 
3 “yx DUE TO 
Conditions, if ony, which w_Gerebral thrombosis, right occipital lobe 2h, hours 


gove rise ta immediate 
cause (0), stoting the under. ( OVE TO 
(itglsuscllsie a «Hydrocephalus, cause undetermined years 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. Wee pee | 


intestinal hemorrhage esq] No] 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part I or Port II of item 18.) 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


‘ate has been signed by the attending physician and campletely filled in by the funeral director, 


ending physician. 


200. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 
MEDICAL CERTIFICATION 


rs} Hour o.m. factary, street, office bldg., etc.) | 

3 

& aes ee Al Veen IGE Seen eet Fg , 19.__,that | last saw the deceased 
4 OP 

2 _--., and that death shred obs: as M, from the causes and an the date stated abave. 
= ADDRESS (Street/xity or town, stote) DATE SIGNED 
" 0214) 


SIGNATURE. 


ee (Y/N MN. [ROL 


La 


TO FUNERAL DIRECTOR: After this cei 


iow ene E, 2/00 RUM Dez Bey = wis 


page 3 should be detached for use as the burial-transit permit. 


25 

25 / 

=e f 

a8 ‘220. BURIAL, enn 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>» 

4 e Oct. 29,1959 | Alle Memorial rk Lowmeor Vix, 

= ; : ADDRESS Qka. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

tae) Cevingten, Va. pats NOV 2 '59 Cxthun Sf Foard 


Ciel 


gow reg STATE DEPARTMENT OF HEALTH—BALTIMORE, 5% 11 ” 2 a) 
11790 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ()) 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE s 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


- - a Se Dist. No. 
% 3 3h iF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inlitution: Retidence before odmission) 
eg Pees Prince George MARYLAND |] ° b. COUNTY 
£ Sy b, si oR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 oS 'URAL ond give neorest lown) ‘ 
Sas 2 Suitland 1 mon. Washington D.C. TX 
Qe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
o * ‘OR INSTITUTION 4 ON A FARM? 
Nn fom 
Gas Suitland Nursing Home 1718--l@th St., S.E,. ves] Noo) 
2 6 SRS First Middle test 4. Date Month Day Year 
& 3 (Type or print) LULA Gs HENDRICKS: OEATH Sak: 18th 1959 
"3 = 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED (J J ® OATE OF BIRTH AGE (In yeors [}F UNOER 1 YEAR! IF UNDER 24 HRS. 
5 e , “en birthdoy) Do: Min. 
ee Female White wivowep Kk —Dvorceo] | Mar. 20th,1876 rn 
4 & .. | 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE Gale ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i during mos! of peeking: life, even if retired) 
5 et / Housewi 1 Virginia USA . 
3 3 if } 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 William A. Cronk Mary A. Harper 
& e yet WAS Pecensturyme) IN U. S. die pod Kone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (tes, po, 0F unknom 
= a5 Seg Le Dito che ce | Aa ie Grage E. Seymour -1715--16 St, SE Wash DC 
8 
8 
a’ 
e 
s 
2 
iS 


Conditions, if any, which (6) 
to immediote 
stoting the under. Cis 


1g _coure lost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Nese 
ves] not 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. #1 While Not while Socioryniteatbrothee! bitgin!aiey 
Pm. 19 fot work (J ot work [7] i 


21. | certify thot | ottended the deceased from.___G2-/.S__----, WY, to... LO-LA____., 1LZ. thot | last sow the deceased 


olive ee Oa ip ond thot death occurred at_: ZM, fram the couses and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


geo~ wo, _. 22h AE Yer ee Os i a 
PHYSICIAN'S ( 
a re 
Te. IE OF CEMETERY. OR is ae 7d. LO , town, oF county) (Stote) 
de AeL Mel states bes 


33. FY 11a. REC ig tpn moog aDDress 7G 6/- be . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
racy, i Res eae Ne Citar LH 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires thot the deoth ¢: 
@ hospital or ottending physicion. 


hi 
‘OR: After this certificote hos been signed by the oftending physicion ond completely filled in by t 


& 


TO FUNERAL DI 


page 3 should be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL O 
moy be rel 


= 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ ¢ CERTIFICATE OF DEATH : 


al 


11723 


E: a. w Reg. Dist. No. 
ee eee oe 

aves het) 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
Canes °. °. b. COUNTY, 
mom Prince Georges MARYLAND Mary land Prince Georges 
Sie Sie b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give mearest town) 
@ 83 RURAL ond give nearest tawn) ; 
rs Riverdale IG Mt. Ranier 

LS in hospitel. oF 1S RESIDENCE 
@e Pe d. ADEE Oe TAL (If not in hospitol. give street oddress) ,d. STREET ADDRESS: e. BT PARME 
Page on > Eugene Leland Memorial Hospital 02 Bunker H ves [] NO 
> e were 
2 = 6 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
= B- ’ 
ase (Type or print) William H. Heyhoe amet October 2 
= 38 5. SEX 6. COLOR OR RACE |7. axaRRieD (-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIIF UNDER 24 HES. 
= 3 last birthday) ite: 
ee 2 Male Ww wibowep [1] DivorceD fg 1-12-02 a3 site 
Poueriee- Va. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83% during moit of working life, even if retired) 
B Rew \__Bricklayer Virginia U.S, 
g °35 |i. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

este * 
£ 3e° George William Heyhoe May Elizabeth Mapple 
© 53 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€e 
= age (Yen, no. of unknown), {It pes, give wor or dates of service) Eq tel 4 
8 offs ospital recor 

Ee 
3 Bee 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl 4 , 5 g INTERVAL BETWEEN 
3 265 PART 1, DEATH WAS CAUSED BY: E; al f ik, AAT Q ’ 
eh ee IMMEDIATE CAUSE (0) ee ms LA W—i*< i 
prey. ir : 
= £e8 Jb ! DUE TO ‘ \ 
SF IRS / 
= fer Conditions, if ony, which ( 
eee) : ° gove rise to immediote morta! 
£ 2be ; 
5 he cavte (0), stoting the under- 
rf © 2 ZR lying cause lost. () 
z ‘g e 5 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Rede Bl ad 
ba32< -~{e 
eases ) < yess] nol) 
Rot es © (200, ACCIDENT WAS-UNDERLYING []_[T20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port of item ¥8,) 
ziizs |B acne suse caer 
Ssee° rs : 
Zstss § |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home. form, 120f, (City or town) (County) {Stote) 
a 5.293 * Filer Mant: While Not while foctory. street, office bldg., etc.) ? 
zsE°§ 2 p.m. 19 [ot work J] ot work J H 

aged . ji = 
4 ge . 21. f certify that | attended the deceased from_./0_-2 2. ___, 19£XZ, to. {O =. 9, 195)_“Tthat | last saw the deceased 
oes $5 alive on_afede ae, rea ae and that death occurred ot © _M, fram the causes and an the date stated abave. 
E =a 2 3 4 a ra ADORESS (Street, city or town, state) DATE SIGNED 
v= f / a 
. Ye ee ma ie Tatas Oe a2T Sais 10-25-59 
O8&sra at P 
=a'o guy 
agees WRSANS Roy Be Parsons M.D. Ol\Queensbury Rd., Riverdale, Md. 
eesis (Type) 2 nt EEO MAD DAE eS 
% 22° io. SUA CREMATION: 276 DATE THEREOF ‘Zc. NAME OF CEMETERY ORDRDEKTONX 72d. LOCATION (City, tawn, or county) (State) 
oO, VAL, (Speci . . . 

XP Pe Burval”” | 10/27/59 Arlington National Arlington Va. 
ofo tt - 
Oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 245, REGISTRAR’ SIGNATURE 
WE AIS , Gasch's Sons Hyattsville Ma. pareUGT 26 '59 Caiman dS, Teed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11792 CERTIFICATE OF DEATH fea 
ived. If institution: ResjSence before admission gf, 


a 


~ ss 
$ z. 1, puRce Create eh Ose ENCE oy ay ae 
‘lp (3 Cy o : b. COMNTY 
<= 23 PRINCE Geep6eS — marnano I20S° Elen frd, My fe 
= Des bs CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib OR TOWN (If outside corporo =. 
g 6 CA RURAL gnd give nearest to ° 
2 } YM Gclewty BLihh ey, 
oo Al F HOSPITAL (IF in hospital, give re dit oS Ig RESIDENCE 
= fe d. es Onn AL (If nat in ey give slreet oddr¢ss) D SHREEF-AB DRI e. ON A FARM? 
awa >< 72705 Efex R, Cen Q, KM r| sO noQ 
2 3 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
>A rit . 
ae 3 {Type or print) Michee| tie mast Ac ARG AW | deta = 1 0 23 5) 
= 8 3, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED I] | 8. DATE OF GIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
= lost bisthdoy) [Months] Days | Hours] Min. 
Aole| w wibowep [) pivorceo [] ge. 06 e/a 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
child wash us & 


13. FATHER'S NAME 


: frshae| Je msg Klornigen 
15. WAS DEGEA‘ 


SEDEVER IN U. S. ARMED FORCES? 


pres 
14. MOTHER'S MAIDEN NAME 
Slava Baus 7205 G leu hedge 5 
16. SOCIAL SECURITY NO. INFORMANT Address. 
th oh 


(Yea, no. oF unknown) | (lf yes, give wor or dates of service) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] OEE OMe pean 


Then please remave carbon 


ed by the attending physician ond cat 


5 
3 

5 

3 

x 

3 3 

3 3 

2 x) 

8 £ 

e 3 

4 2 

& g 

< . 

g = 

ys! : PART I. DEATH WAS CAUSED BY: L / / 7 

2 = IMMEDIATE CAUSE (o} iimf umokr Lotte 

bs 3 Pb X DUE To 

3 3 

= fer Conditions, if ony, which ra 

3 Eo gove ise to immediote 

=, Pe ae couse (0), stoting the under. (OVE TO 

fete lying couse lost. a 

ae sual a Zz Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
BsnEg = 

gage 8 Qo 3 ves) no] 
Foes |e: ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port I of item 18) 

che = OF DEATH 

Ze ge 5 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 os 65 & [20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
=>srtss a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

ESEPE 2 p.m. 19 Jot work [) ot work [] { 

Oa5e5 5 Pr . 

2 es~ | 21. | certify thot | attended the deceased fram__4 _2.-_2c, WAS, to___ 29°23 ___., 1 F_that | last saw the deceased 
5 LsRs ? 

ars ees alive an___ #0 ~ 2-2. ca fie? i} ne ee , and that death accurred at gM, fram the causes and an the date stated abave, 
E=655 ‘ADDRESS (Street, city or town, DATE SIGNED 

yess / | [pews neh M £13 etd Mape VALE yrehd 
ws / SIGNATURI OAS Col ma mo... 6 194 Hee AIAN SAL SC worth £06 

Off tk 

qe 2 25 PHYSICIAN'S a ARet M 

egies NAME (Type) D E / A/S OE ee See . Sere 3 

FA 82° e Bo. BURIAL CREMATION. [27b. DAJE THEREDE NAME OF CEMETERY OR.CREMATORY, 72d. LOCATION (City, 

Es2 Pe Be) REMONAL (SHepiy) 1 ney GU, p.. } 

OE SCe GA HAL ens Pl i: 

ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS R s) A 4a. REC'D BY REGISTRAR 

Vs AIS (4 D ‘ 

15M 9/58. Lali J CABS, Prk Aix A >—loategcT 2 8 ‘99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 172 ~ 
12700 sla a pe DEATH Reg. Dist. No. 1 i 


sath. Poge AS 
\ — 
\ 
N 


cote hos been signed by the ottending physicion ond completely filled in by the runerol director, 


harles A Hughes 


Yas, 00, o¢ unknown) | {IF yas, give war or dates of service) 


no 
18. CAUSE OF DEATH [Enter only one couse per 


INTERVAL BETWEEN 


foro), (bl, ond (c).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


— © \ 

4 oO ol, / DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse {a}, stoting the under- 
lying couse lost. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
yes [} NO iY 


4 
= . PLACE OF DEATH Pri ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 9. COUNTY rince George's marnano || °F Maryland b.county Pro Georges 
ri b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ‘ 
im: 2 Hyattsville Ma 37 days )5 Hyattsville Ma. 
LF 2 4. NAME OF HOSPITAL (IF notin hospitol, give stret oddress) d. STREET ADDRESS «. 15 RESIDENCE 
= A 3904 53rd Place 3904 53rd Place Rate 
2 
° . NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED A L OF 
3 (Type or print) lice per Hughes DEATH Oct 23, 19 S9- 
$ 5. SEX 6. COLOR OR RACE |7. MARRIED P*] NEVER MARRIED. TO |e. DATE OF ereTH 9. AGE (ip year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. irthdoy Months) Day He Min. 
ry female white wipowep [] _—obivorceo [] Aug 3, 1904 Meg ge Ment nyt] (Hove fein 
Be 10a. pros ANT fds (Give: kind a sueons 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, gvep if retir . cae 
28 Housewife own home Virginia USA 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay. Issac Kingery Unknown 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT. Address 
§ 
g 
3 
8 
a 
$s 
= 
= 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


Hour, m. While Not while 
p.m. jot work [] ot work [} 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


192.J,that | last saw the deceased 


, fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


nna Koad...s/aalg 


(Stote) 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours off 


the hospital or o| 


u 
ECTOR: After this certifi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


e 


PHYSICIAN'S William D, Rosson 
NAME (Type), 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


Specify} 
“Burial | Oct 26, 1959 Fort Lincoln Cemetery 


the registror prior to buriol, cremotion, or removol, ond in ony event within 


urial Colmar “anor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville Md. vate OCT 2 6 '59 


TO HOSPITAL Oo: 
moy be retoin 
TO FUNERAL DIR 


es 
= 
2a 
2g 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y Le... ERTIFICATE OF DEATH 


11726 


+ eae) i a Dist. No, 
: fen Lf, 
8 2F 1. PLACE OF DEATH 2. USUAL ABSIDENCE ihr deceasedsived. If institytion: Residence before fdmintion) 
Sy COUNTY au A) SAY 
Soe ee |e ITG-3 ba races b.coUNRY, fo Vey tl 
Ca eet b. cin OR TOW! Woy CEG Timits, write | ¢. ye tee STAYIN 1b ¢. CITY OR TOW! Beye fou yrs limits, write RYRAL ond givafnearest town)// 
3 £5 i J : cc a ' 
one ; (ef * (a ALAAAdLY YUP, 
:‘@ 2 ac d. NAME OF HOSPITAL (If not in oer: give street i: d. STREET ADDRESS. ©. 1S RESIDENCE 
Ss ae OR INSTITUTION ee . ON A FARM? 
By 3 Li f= 2 Yes [] NO 
Ee 
6 3. NAME OF Midg 4. DATE ve 
2 DECEASED HV, ae ee 
3 (Type or print) a ca in. 74 nFe foal Bean 19 
oO 
2 


Bi "Sele, 6. COLOR OR RACE [7. MARRIED BA-NEVER MARRIED [-] ‘3 Ee ‘OF BIRTH 9. 2. aT years rear eas UNDER 24 HES, 
lost Ste ‘Months py Hours | Min, 
|WIDOWED'L_] DIVORCED Oo e IE; 
10a. Fave le OCCUPATION {Giv rc gf work done] 10b. KIND OF BUSINESS OR ole’ PLACE cee forto Hig ce 12. alin OF WH. y COUNTRY? 
during jfgat of working life, even gd retired) v spy “a? 
MO as lee y fe 897 Ve! 
P) Lf OD Diy 
Lucha (Cyt Ok Ze, ty b-eit Z Cite, : 
ye , on IN U.S. AR ies FORCES? 116. SOCIAL SECURITY NO. (f 4 -— 

aes {V you. gee er er een of vin) Y= 

i P47: YT 1P-35 


X ad 18. pepe a DEATH (Enter ‘only one couse pe: e for {oh 8 p). ond )] INTERVAL BETWEE! 
as PART I, DEATH WAS CAUSED BY: : , PPG x 
IMMEDIATE CAUSE (0) ALA et? CA, tr AVTCS 2 


Then please remave carban papers. 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


td, DUE TO —_ 
Conditions, if any, which 6) Ld he ate Hire (Late Ye , 


Qove rise to immediote 


: After this certificate has been signed by the attending physician and completely filled in by @™ 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


poge 3 should be detached for use as the buri 


€ 
‘A couse {0}, stoting the under. ( OVE TO 
ges lying couse lost. OBA abla tol LLLUAE A (943 
= S 3 Part It. OTHER SIGNIFICANT Cor of ONS. conmnip fo. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19, Bid whl 
ES = 
a o ves] No 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
3 & | OR CONTRIBUTING LT CAUSE OF DEATH 
is G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
i) & [20c. TIME OF INJURY Month, yet Year }20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) {Stote) 
5 ray Hour 0. 1, While ‘Not ae foctory, street, office bldg., etc.) t 
34 = p.m. jot work (_] of work H 
& “< 
= 21.1 certify that 1 ot inded the deceased | FON te ee SSS =, 198 9. LQ e___., IRD. Z that | last saw the deceased 
2 
Se ative on LQ be esid that death Castle 6 : oH fram the causes and an the date stated abave. 
=o 


, Axo SS (Street, cityor,town, Lie, NE, yh SIGNED 


esses ze eas EF. De 7 1, 


Fe Oo ee 
VAG. 


a A ape! Age troke SIGNATURE Fort hs R& ‘24a, REC'D ae REGISTRAR | 24b. REGISTRARS SIGNATURE 


5 AIS (a Ne Lou gf mg oda Sieg cate OCT 1 4°59 Ontlen £ Finsss 


moy be retain: 
TO FUNERAL DI 


‘uneral directar, 
Id be filed with 


@ 


Then please remove carbon papers. Pages | and 2 shou! 


id in any event within 72 hours after death. 


letely Filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death, Poge 4 
-transit permit. 


he haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and compl 


#: 
page 3 should be detached for use as the burial: 
the registrar prior ta burial. cremation, ar remaval, an: 


may be retoin 


TO HOSPITAL ©! 
TO FUNERAL DI’ 


naa) 
Ny [i Piace oF oeara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ee 
CERTIFICATE OF DEATH 11727 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
* COUNTY Deinoe Georges MARYLAND | OSTA Maryland ». COUNTY Prince Georges 
b. cis eee (it Cla limits, write | c. LENGTH OF STAY IN Ib se! CITY OR TOWN (If outside carporate limits, wrile RURAL and give nearest town) 
Riverdate 10 minutes ||X Bast Pines--Riverdale, Ma. 

a. ace aa {if not in hospital, give street oddress) saints STREET ADDRESS 

Eugene Leland Memorial Hospital | ‘6308 Patterson Street 

|. NAME OF First \iddl 4. DATE 

* BASE LAURA BELLE HYNSGH oh, October 6th,” 


5. SEX %. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE [in year IF UNDER 1 YEAR]IF UNDER 24 HRS. 
jort birthdoy| 
Female White WIDOWED Fy pivorceoc] | August 26th, 1875 Bae ve: mine 


10a. USUAL OCCUPATION [Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Leedstown, Virginie USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(Unknowm) Llamkin Sarah Craft 
eee nie Uesene NOC eRe 16. SOCIAL SECURITY NO. }17, INFORMANT Address Riverdale Md. 
No ™ "None None Doris L. Delano, 6308 Patterson St. East Pines, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (9). (b). and (c)-} FL. ae 
PART I, DEATH WAS CAUSED BY: fr: 
IMMEDIATE CAUSE (0) eo = 
Z 5 DUE TO ¥ : 
Conditions, if ony, which rs VL 2 a 


gove rise ta immediote 
cavse (o}, stating the under. ( OVE TO 


lying covse last, ey 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)|18. WAS AUTOPSY 
- 
s yes [] NO 
© [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING (] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 
a Hour 6. m. While nla while, factory, street, office bldg., etc.) ; 
2 p.m. lot work [] ot work [J 1 
21. I certify, that | attended the deceased from. oA ee, 3 194 Fes oye sae 3 19.2 Ahat | last saw the deceased 
. _ C/ 
alive on (GA 6 2-H, 12--.----, and that death accurred at. |, from the causes and an the date stated abave. 


re () 2 y, yy ‘ADDR! EESAhrrct ay peu = SIGNEO 

SIGNATURE 27-7 tea M0. ALA KAIE CAF Dee hah ha thele 

Co at TS ee ee A SS ee SAIL 
Bur ie 10/9/1959 Evergreen Cemeter Bladensburg, Pr.Geo.Co., Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Q4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.W-Chanbers Company, Riverdale, Md. ote OCT 8 '59 Onthen Ie Hausa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1 


11729 


Reg. Dist. No. 


A 


Conditions, it ony, which “i Gene Lal iz. 2 VA Aherre tle LOSLS ‘se Yes 


Yo i di ot 
gove r Pkt a 


lying couse lost. ) Diabe Fos Lehi ad Ths s 


~~ ye 

83 _ [1s PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if institution, Residence before odminion) 

5 ‘ °. oO b. COUNTY 

* $2 ‘a \ Prince George MARYLAND Maryland Anne Arundel 

2 oy. M4 ri B: GITY OR TOWN I outide corporate Timin, write [<: LENGTH OF STAY IN Th. ||" c. CITY OR TOWN {if ounide corporte fim, write RURAL ond give neaes!tm0) 

35 \ ond give nearest town) i 

3 5 \— Laurel 3 days Glen Burnie 

& 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. iS RESIDENCE 
c.f A of OR INSTITUTION ON A FARM? 

Z > O BS Laurel Hospital 1101 Annapolis Bivd., E ves) NOM 
2 5 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 

& 3 {Type or print) Rolley Jordan DEATH Oct. 21, 9 59 
= ? S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIEO [J] 8. DATE OF SIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
5 a & birthdoy) [Months] Ooys | Hours] Min. 

Z 4 Male White [wow] —ovorceot] | July 18, 1893 yn. 

s es V0o. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gt during mos! of working life, even if retired) 

E ved: Lumber Compan Retired Tennessee USA 

os 3 3, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 

£ 3¢ George Jordan Tennie Corvin 

< Fd 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

= IS Ives, ne. er untnown) IW yet. give wor or dofes of vervice) ° . 

§ gt No 410-28-7296Vurl Jordan same as 2 

« = 
8 4 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] Ta SACS 

° xs PART I. : b : 

2 35 5 A ED AP ar WT Ze. Ruel Meloay Cree spon bers 

& peels AGOX DUE TO 

2 

s 

5 

Cc 


covse (0), stoting the ynder. 


NOR: After this certificate has been signed by the attending physicion and completely filled in by’ 


page 3 should be detached far use os the burial-transit permit. 


¢ a 

° = 

ei ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AuTorst 

iS = e 

6 6 CPC COL . yes CJ Nowe, 

o © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

s & | OR CONTRIBUTING C] CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s =i 

6 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote} 

5 é Tigutihos ke [white aN foctory, street, office bldg.. etc.) ! 

os = p.m. jot work [J ot work [7] t 

$ 21. | certify that | attended the deceased from.___.2@ AL, 19.22, to LOLs. ? IWF, thot | last saw the deceased 
4 ce 

4 olive on_ VEZ ~Z.. ond that deoth occurred of 3°" AGM, from the couses and on the dote stated abave. 

2 7 


yy 


the registror prior ta burial, cremation. or removal, and in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


. y) ADDRESS Street, city or town, store) ATE SiGWED 
VAL DINALL 
& [| Vette — LOYf2t 4S 
sa i 

og PHYSICIA’ 

es NAME (Type) ee ee 

83 Ro. BURIAL, Ea ‘7ac. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 

>> EMOVAL [Specit aya 

2c Burdal Oct 2 9 |Glen Haven Memoria Va 

- 23. FUNERAL OIRECTOR'S SIGNATURE ADORESS 2ha. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs Als 


Mos Hopping and Kirkley, Glen Burnie, Mi. foal 23°59 Cite & Kamm 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 "30 
Sais é ‘ 11739 CERTIFICATE OF DEATH Reena 
& 3 y 1. ORR mes 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian} 
5 by IN| . STATE : 
e 58. 3 Prince Georges MARYLAND || ° Maryland b. COUNTYbrince Georges 
3 g ri Sas. b. LOC limits, write | ©, LENGTH OF STAY IN Ib c. CITY OR ier (lf sues corporote limits, write RURAL ond give nearest town) 
Sapa : Cheverly 20 days University Park 
@ 2 ‘d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
£3 7) OR INSTITUTION J j : ON A FARM? 
Seay b 7 ‘ ace Geo rges. General Hospital 6906 Pineway ves) Noy 
£ e 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a 2, (on cepa Menie Allan Jull Sr} dean Oct. 2519 BP 
= ie S. SEX 6, COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-) |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° is an birthday} [Months] Days | Hours | Mi 
3 os Male White winoweo] —oivorceoO} | 26 Aug 1885 yn. 
2 €8., J0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most af working life, even if retired) 
Bowes Retired Professor U of Md | Canada USA 
$s 2 es) s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% J i 
8 Ses John Henry Jull ape py aera) 
= 2538 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
5 a E £ (Yes, no, oF unknown) [MF yes, give wor of dates of service} 
sie | Mrs Ma rion Louise Jull University Park Md. 
38 
5 vee 1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
3 225 PART I, DEATH WAS CAUSED BY: io 5 onset BN Our 
2 °se ; DEATH MGDIATY Cause o,__ Massive Intestinal Hemorrhage ours 
5 =F g y j DUE TO 
= 
= f2> Canditions, if ony, which Carcinoma of the Colon unknown 
$ BES gave rise to immediote 
= Sse cause (0), stating the under. ( CUETO 
fete lying couse lost. (e) 
ef-s Wide, ake 
= 3 $ 6 2 GS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ede ieee 
& Ra = . 4 = aes tae ae 
sages QS ves NOT 
TouEe ~| © [200. ACCIDENT WAS UNDERLYING L]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
eee. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aqegveo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
reve a Hour While Not wbitle: factary, street, affice bldg., etc.) t 
E5275 = : 9 lot work] ot work ! 
58 5 < " 
2 g25e 21. | certify that | attended the deceased fram.__10- /. cea ta JO eS, 19.59,that | last saw the deceased 
ea 4 3 5 alive an_____. L0 = 2S" ___,19.£9.__, and that death occurred ot. 2,054, fram the causes and on the date stated abave. 
F=os- ADDRESS (Street, city or town, stote) DATE SIGNED 
moo. ACTUAL lv Llclp 
oe 85 SIGNATURE. we 4s. ? ee a4 M0. ee ae at ee he ee 
c pa 
22425 PHYSICIAN'S 2 . 
at < i £ NAME (Type) DreWle MoverSe, MoDe | ME. Ralnaiver- we LI dd. oe 
& 22°93 Tia. BURIAL, CREATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~>D - 10" u * 1; 
eae ge Entombmént |Oct 27, 1959| Ft. Lincoln Mausoleum | Colmar “anor, Md, 
Ke oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS le REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Fr ’ 5 q 
BG i - Gasch's Sons Hyattsville Md. on OLT 2 7 '59 We Ptee 


= 


tien, 


ec! 


h form PM3. Page 5 may be retained for your files. 


the registrar priar to burial 


|. If any delay is oo: please exe 


File pages 1 ond 2 


in 24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 


L EXAMINER: This certificate should be executed wi 


, writing the word “‘pending™ in pen 


forwarded to Ye Chief Medical Examiner's Office alang wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


TO DEPUTY Mi 
cute the cert 
ar remavol. 


VS. AISME(5) 
5M 9/55 


‘oge 4 should be 
tata . 
( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11740 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11734 


Reg. Dist. No. 


+ bbe ese lhl 2, USUAL RESIDENCE (Where decemed lived. If institution: Residence before odmission) 

oP » STATE b, COUNTY 

Prince Georges marian || ° Maryland OU’ Pre Geds 
b. coe Ne corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
OLR Res D.0.A. % Fairmont Heights 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) bil STREET ADDRESS e beige SE 5 
Prince Georges General Hospital 6111 Kolb Street ves) NOX] 

3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 

‘DECEASED OF 

{Type or print) Venus Kearse cere =»: Ottober 20 1959 


3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED MJ] ®. DATE OF BIRTH 9. AGE ween [FUNDER YEAR TF UNDER 76 HRS, 
bist ths e in, 
Female Col. wivoweo[) ~—oivorceo( | pay on9 Ae ar "| ee pe tae 


h 
13. 


100. USUAL OCCUPATION (Give kind of work done 


during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY [11- BIRTHPLACE {Stote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
(2 < Mary lend AS Ae 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
obn__ Mason __Reather _ Govan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 20, of unknown} {Uf yes, give wor oF dotes of service) 
No Reathe arse: pal bt § 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (c).] INTERVAL setween 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
LGIX DUE TO 
Conditions, if ony, which e 
gave rite to immediate cove 
{o), stoling the undertying( CUETO 
cavielot, = (c 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(o)[I9. WAS AUTOPSY 
= ‘ORM! 
3 yesG@t no 
© [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury i fi i 
= | PRimaky Ces CONTRIBUING O 10' JURY OCCU! (Enter nature of injury in Port | or Part Il of item 18.) 
& | CAUSE OF DEATH. 
2, a ee 
& ]20e. TIME OF INJURY Month, Day, Yeor — ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stare) 
8 Hour 0, m. While Not while foctory, street, office bidg.. etc.) | 
= p.m. il? at cat work ¥ 


21. I certify thot | took charge of the remains described obove, held on Autopsy [K], Inspection], Inquiry KC], and find that 
deoth resulted from: Noturol causes [XJ], Accident [], Suicide [], Homicide [], Undetermined couse (]. 


ACTUAL, (] Ata A] ey J ma.p, CHIEF MEDICAL EXAMINER [1] geld ad 
ASSISTANT MEDICAL EXAMINER Oo 

EXAMINER'S: 

Ranee’s (7 tohn T. MAloney, M.De /] DEPUTY MEDICAL EXAMINER [I October 20, 1959 


EMAETERY OR CREMATORY - LOCATION; (City, town, or county) oe 
A y Vu batho OF D v4 ‘Gy 


- “ v OT 
24. FUNERAL DIRECTOR'S SIGNATUR! ia é 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NOY) hb gla Ye 7 ot 214, h * _[oateOCT 2 3 '59 Crihus £ 
209FI7F2ZCBKUGA 


ten 14 FilmG 


‘i as MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ai gy 32 4 
1 251 11-10-59 {i%aZ 
1174 CERTIFICATE OF | DEATH 


- lost birthday) i 
ie mew moet | 70-757 9 | em [Rey om | one 


10a. USUAL OCCUPATION (Give ave, af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ni 
1 


c 3 Dist. No. 
S 1, PLACE ie DEATH ! 2. USUAL Re IDENCE (Where deceased lived. If institution: Residence before odmissi y 
% Lak = . ee b. COUNTY f 
c la Org es ne pig 
5 4 ¢. CITY OR/TOWN (if outside corporate limits, write RURAL and give nearest town) 
g i 
eo 2 Peg y / 
wa ‘d. NAME OF HOSPITAL (If nat in hospital, pg @. 1S RESIDENCE 
‘a OR INSTITUTION ‘ON A FARM? 
2 ves [} NOY 
5 
£ E uo a Month Poy ag oe 
iad of print - 
5 pe or ps fie £ (4 ¢ 19 
a3 5. SEX 6. COLOR OR iw Woo he MARRIED B. DATE OF BIRTH 9. AGE (In’yeors [IF UNDER 4 YEAR] IF UNDER 24 HRS. 
3 
mod 
©; 
> 
fe] 
& 
x 
ty 
© 
E-) 
= 
9 
iy 


jove corbon popers. Poges | ond 2 should b 


~ 
2 
c 
od 
- 
= 
3 
s 
a 
Ves 
Hy 
9° 5 13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME P a 
583 A ee. | —S Mayy Jane ines 
Ber ‘ Ad 700 A € é HO bla TOs f ZHAAD { Y Lil be fy 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17., INFORMAI is ddress 
5 ee ‘{Y¥es, no, oF unknown), {il yen, give wor or dates of service) es 2 | 7 J 
S otf v4 +7 ViT ai Ke 0 be 
<= 2 
3 a 8 3 1B, CAUSE OF DEATH | [1B. CAUSE OF DEATH [Enter only one co ‘only ane comhe\g ger line for {a}, (b), and (c).} U SUE A 
o, Tear PART 1. DEATH WAS CAUSED BY: Xi 
Ee geese ~ IMMEDIATE CAUSE (0 ERT bs 
ae a S Ferwrh Werrere 
> 
€ f2r Conditions, if ony, which as: 
3s BES gove rise ta immediate 
= gsc cause (a), stating the under. { OVE bs 
& 9 the under: 
ser=P lying cause lost. « 
25 45 lying cotiedaet 
223 5° s Parr Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
2iLEG is 
238 8 3 yes) not} 
ota = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port for Port Ii af item 1B.) 
Sef & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zoces = 
E825 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
25 5 2 
Zotss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. es (County) (Stote) 
4 25 Fy Hour oo. n. While Net while foctary, street, affice bldy., oe) 
EsE25 3 p.m. 19 lat work [J ot oO \ 
OE .26 g Gas 3 
eosr 21. | certify that An atte pesic ihe snc from, Lis, « >, ie ; fe hy C\’s.. A 19____.,that | last saw the deceased 
E5223 = 
os Pi $3 alive an_3.) -, and that death ote ate! dloham, from aay and.on the date stated abave. 
E=O%6 ESS ah t, cify oF town, NTT DATE SIGNED 
<a actuaL nis) Sa on Ue 189 
es SIGNA S DEES ap erect ANN Ba, en IO. -[S4... 
=~ S y 
Z2a35 / PHYSICIAN'S ae be 0/): W 
Bese NAME (Type! K i 
BSzEO e 220. BURIAL, CREMATION, 0; DATE THEREOF Zac NAME OF CRMETERY OR CREMATORY * ni (Cify. town, or county) (Stage) 
Qr5a5 Paouee sim” 104 j 4 
9 Fo fF Ht gs hang Ln, 


awe | ff pe 8 LAP PLA Lb $ DATE () '53 Othe, YF oak, 


Cnt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 3 3 
CERTIFICATE OF DEATH es aes 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY 9. STATE b. COUNTY 


MARYLAND * 
Prince 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) : 


jleath. Page 4 


the funeral directar, 


© 


Cheverly. eenhe es 
d. NAME OF PITAL (If not in hospitol, give street oddress) - d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Prin h Rde ASE | No 


. NAME OF i Middle 4. DATE Month Day Year 
DECEASED 


i OF 
(ype ar print) Kiehn DEATH Oct 2 159 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days ae in 


Male White wiboweD [] bivorced [] Octe 25,1959 yn. 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF 8USINESS OR ‘wi BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Mary land Us Sa Ae 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Kiehn _Barbara, Ieah Hutzler 


ale! 
~ | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(ax, no, or unknown) {IF yes, give wor oF doles of service) 
18. CAUSE OF DEATH [Enter anly ane couse per line for {o), (b), ond ) 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: He y 4 h " / 5 
IMMEDIATE Catise oC C4201 Aad o Litas Gb gti 


f ,2 DUETO _ 7 
Conditions, if any, which o / 4A fu Ott ah 


gove rise ta immediate 
couse (a), stating the under: ¢ DUE TO 
lying cause last. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. estes ih 


ves J NoO 


by 


in 


Pages 1 and 2 shauld be filed with 


death. 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs 


2 
OR CONTRIBUTING [1] CAUSE OF DEATH 


0a. ACCIDENT WAS UNDERLYING [J 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Nat while. foctary, street, office bldg., etc.) | 
p.m. 9 {at wark [J] ot wark 


21.1 om that | attended the deceased from_U/ 7&#_., 19.Y7,that | lost saw the deceosed 
2. £27 ,19\ /___, and that death accurred at 53. 35.4M, from the causes ond on the date stated obove. 


4 ADDRESS (Street, site or ya) state) DATE SIGNED 
ACTUAL es 7 
By ath rf (Ct 


movgewsor, Till B29 ina bn 
PRREOF! ‘2c, NAME OF CEMETERY OR CREMATORW, 22d. LOCATION (City, téwn, or caunty) (Stote) 
2459 (_) Prince George's General Hdspital Cheverly Nd 


\A japerssw Penn Jr Qda. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGHIATURE 
é]Nministrator. meENOV 4°50, | Cather Pam 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


olive an_ w 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12895 
11743 CERTIFICATE OF DEATH noe coe 


3. NM Fi 
Pad ‘inst Middle Lost 


(Type or print) Leckliter 
7. MARRIED (_] NEVER MARRIEOX] 


5 ffhle 6. COLOR OR RACE 
wiboweD [] bivorced [] 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


4. pert Month Doy Yeor 
peatH =Octe 23 19.59 
8. DATE OF BIRTH 


9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS 
lost birthdoy} [Months] Doys | Hours rt 
Oct. 22,1959 me = 


VW. rar ae (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Maryland jog MD 


14. MOTHER'S MAIDEN NAME 


Carol Megill 


16. SOCIAL SECURITY NO. INFORMANT Address 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


Mother Mrs cart] A. 
PART |. DEATH W, + Z Za 
DEATH MEDIATE Case i) f ha 


‘ook, OUE To 
Canditions, if ony, which EE i Pee é 
gove rise to immediote 


<= cs 

o oF | yh Pia crOn Pent 2. USUAL RESIDENCE (Where deceosed veal iy pain Residence before admission) 

o 9. o. 

2 

ee 2 Prince George BRETLAN. "Maryland Prince George 

3 2 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b T c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g 2 1} | RURAL ond give nearest town) 

> = Cheve 8 Min West Bowie 
g d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
= fa] 7 rt OR INSTITUTION H YZ, eo NOL] 

General ves] No 

z —Prince George ospital 563 9th Ste» 
3 
a 
So 
(33 


13. FATHER’S NAME 


= 


b ted shsle ACK 
hi WAS DECEASED EVER IN U. S. ARMED FORCES? 


Jes. 90, oF unknown) | (Ut yes, give wor or dates of service) 


Va 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then pleose remove carbon popers. 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


couse (a), stoting the under- 
lying couse lost. (c) 


The law requires thot the deoth certificate be executed within 24 haurs o 


After this certificote has been signed by the attending physician and completely filled in by the funeral director, 
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& 
Ses 
- 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. rear deel uk 
ess = 
aso 3 ves] no) 
a tee 3 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
eae © | OR CONTRIBUTING LD) CAUSE OF DEATH 
age UO [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
$5 %e 5 eines ser lee. iar ate factory, street, office bidg., etc.) | 
nie 5 = p.m. 19 lot work [-] ot work (J ' 
e558 
ze2y _, 19.29., to Octs2 ., 2_ that | lost sow the deceased 
es imeeeee 23 1D9 d thot deoth dat “M, from th don the d d ob: 
Z2es olive 9-2. a ee. 27 OR iot deoth occurred at> rom the couses ond on the date stoted obove. 
wo) 3 ADORESS (Street, city or town, state) DATE sees 
P 4 
5 ACTUAL 2. a 
a: 3 SIGNATUI y hn yh MO. aAN- OS thy Gwe ees Loh H10¥s ¥ 
foz i 
aie ove) PHYSICIAN'S 
Ses2 VARI PO) a hii OMINOUS OR OU 
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S$ 3 z iS Ro. BURIBL creme ‘2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town, or county) (Stote) 
>> ob 7 pacify} a 
Sie oe Pgs 12/9/59 Phi nce George's General Hdspital, Cheverly, Md. 
- Ey ": FERAL DIRECTOR’? SIGNA’ IRE, ADDRESS 240. RECO RFORTRAR 24b. REGISTRA SIGNATURE 
¥5 15 farry W eS Jr. Oath. 
15M 9/58 DATE a dK, 


iN Le 
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4 11744 CERTIFICATE OF DEATH 
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during most of working life, even if retired) 


me je Reg. Dist. No. 
& ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmisfon) 
8 °. °. b. COUNTY iy 
2 £3 MARYLAND % 5 Y 
Pet 3 Prince Georges District of 
aly B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest town) 
5s RURAL ond give nearest town) 
23 heve days Washington 4A7X-3 
eg d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
oO 3 OR INSTITUTION ON A FARM? 
g 25 |____ Prince Georges General Hos 3706 rae ves ENO Gd 
2 £5 3, NAME OF First Lost 4. DATE Month Day Year 
x = DECEASED | OF 
= 23 (Type or print) Mar 2 Lo VA ba DEATH 19 
= o [5 sex 6. COLOR OR RACE [7. mARRIED Ey NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS- 
¥ lost birthdoy) Doys hh 
z q I Female White wipoweo C] hie et) 10/8/22 
Ss ‘ 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢). INTERVAL BETWEEN 


ONSET AND DEATH 


a 
2] c ror = 5 
4 Housewife Or HOW \| WEST YU GIN/A | west stores 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae AME GDS Ul. LEC KL TF LYLE Cha OME 
= 8 Rep ee ee Ni a7 FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
: LE (Lhe i 
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PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a)____-** 
DUE TO i, y 
Conditions, if any, which (o Crrdt Hib & 


The law requires that the death certifi 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 
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£33 a 2 3 yes BY NOT] 
KH ooRs ~~ | = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
pad eee E ] OR CONTRIBUTING C1 CAUSE OF DEATH 
geges & | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
25585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
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z 2 2d 40, ‘19. ns 4 1959, ta__7Of2 2, 194 ¥ that | last saw the deceased 
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TO HOSPITAL O 
may be retain 


led with 


Then please remave carban papers. Pages ] and 2 should be 
ter death. 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 ha: 


poge 3 shauld be detached far use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 95 
CERTIFICATE OF DEATH , 11735 


Reg. Dist. No. 


¥ Mo (call 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. 1. STAT 
Prince George's MARYLAND || ° Maryland » COUNTY Pris) Geols.) Coe 


b. CITY OR oe ie autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside carporate limits, write RURAL and give nearest !awn) 


Morningsfde"”” 8=Years X Morningside 


d. NAME OF HOSPITAL (If nat in hospital, give street address) Te ‘STREET ADDRESS e. 1S RESIDENCE 
5985 om ON A FAR 


~ Reamy Drive S.E. 5985- Reamy Drive S.E. 


|. NAME OF First Middl: 4. DATE 
DECEASED us idle Lost Manth i, Year 


Type er pri) BARBARA Me. LUTZ beat = Oct. Sth. 19 59 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIE B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


birthd: 
Female White widowed [) DivorceoL] Nune $1884 s ‘ gh pores he ag 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retired) 


ne New Jersey 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 


Jacob Lutz Louisa Me. Zeitz 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} Ne getabey >" se Edith Le Weeset. desaies # 2. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (oJ . 


PART I. bags WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ux : " ) DUE TO 


Canditians, if any, which (oh 

gave rise to immediate 
cause (a), stating the under. ( OVE TO 
lying couse last. e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves[] NOB 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part If of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour a, m. While Nat while factary, street, affice bldg., etc.) | 
pom, 9 lat work {7} at wark 


21. 1 certify that | - the deceased fram: 195 That | last saw the deceased 
alive an_! a 57 , and thai gat aceurred ah etAm, fram the causes and an the date stated above. 


ADORESS (Street, city or tawn, state) DATE SIGNED 
St = EX, ae 6M Place S at, 
ies arr nat Suche /1.D. 


=e NAME OF CEMETERY OR CREMATORY ¢d. LOCATION (City, town, ar county} (State) 


Cedar Hill Cemetery Suitland, Marylend. 


1661 GORI Hope: Road SeBq | 2: RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Washington 20, D.C, * |oa@CT 6°59 Cnthen & Hine 


MEDICAL CERTIFICATION 


eath. Page 4 
=I 
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After this certificate has been signed by the attending physician and completely filled in by the Funeral director, 
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ENDING PHYSICIAN 
hospital ar attending physician. 


he 


TO FUNERAL DIRECTOR 


® 


TO HOSPITAL OR, 
may be retained 


Pages | and 2 should be fil 


carbon popers. 


poge 3 should be detached for use as the burial-transit permit. 


Then please rem: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
11745 CERTIFICATE OF DEATH _ daven 


Reg. Dist. No. 
|. PLACE OF DEATH 2. a pce (Where deceased lived. If institution: Residence before admission) 


a. COUNTY b, COUNTY 
MARYLAND af s 
Prince Gegrges 


b. CITY OR TOWN (iF outsid Srote limits, wri . ig CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Cheve on dig. ton, PeG. Mde 

d. NAME OF HOSPITAL (If naif haspital, give street address) "d. STREET ADDRESS @. 1S RESIDENCE 

/ ‘ON A FARM? 


OR INSTITUTION 
607 L- St NE yes (] No fe) 


Last 4. DATE Manth Year 
OF 


3. NAME OF 
DECEASED» 


(Type or print) DEATH a 
5. SEX . COLOR OR RACE |7- MARRIED [] NEVER MARRIED [1] | 8. DATE % BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF sii 2 
last birthdoy) [Months] Doys | Hours oad 


X gwivowen F) Divorced [] 86 yrs. 
10a. USUAL OCCUPATION (Gi Shoe datal 10b. KIND OF BUSINESS OR INDUSTRY nif BIRTH! nf fe {Stote or foreign eine) 12. CITIZEN OF WHAT COUNTRY? 


‘we Lge life, even if retired) Tee ide LRG 112) ZL ¢. 19 
N 


13. FATHER'S NAMJ 14. MOTHER'S MAIDI 
he aval HH bCk AEE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMANT Address 


ie see J of dates of rervice) ya vie ie CHO7 Zz a WZ. z- 


18. CAUSE OF DEATH [Enter anly one couse per line for-(0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, , 16 av 
ART |, DEATH WAS CAUSED BY: ji sclyrtb rile} eZ HLA 


IMMEDIATE CAUSE (a] 
IS x DUE TO 1 * 


Conditions, if ony, which piZt AtOnadgna To td 
Gove rise to immediote 
couse (0), stoting the under. ( DUE TO ) ie. § a 5 
ivingtcoutsilet: As Caeeliney'c ‘ 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEVTO TE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. petal hig 


ves(] No] 


5 : 
Lif CE EteV 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF #NJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. jat wark [7] at work [7] { 


2). | certify that | attended the deceased fram_ Sept 9: Zale 59 10 _, 1P2 that | last saw the deceased 


alive an_Octe 13. ind that death accurred at__s ¢20Mfram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


AAat— mo. 


NanctNs Dr. William B. Hagan 


Ta ASGRIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME EMETERY OR CREMATORY Zid. LQCATION (City, town, or county) (State) 
Pavan 
eval weer | 1 79-5 F ay Lieaniay fle 2. 
2: INERAL ECTQR'S SIGNATUR! DRESS. 2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cl tishant Ton Ve? rane WK) AG pate OCT 19'59 Otten SFG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
11794 CERTIFICATE OF DEATH BER | 


all 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH MEDIATE Cause (o__ CONGESTIVE HEART FAILURE 


TEU..5 DUE TO 
Conditions! 1 omy, which w__CONGENITAL HEART DISEASE 
ove rise to immediote 
aes (0), stoting the under. ( CUETO 
lying couse lost. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
v no] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
& ap M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
eat nf 9. STATE b. COUNTY 5 
= sf PRINCE GEORGES marca || * DISTRICT OF COLUMBIA v 
= page b. CITY OR TOWN (If outside corporote li ite]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
8 gf RURAL and give neorest town) ee 
3 $2 7_HRS WASHINGTON 9-7-3 
me ee e d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, . 1S RESIDENCE ~ 
33 0 50 OR INSTITUTION 5 ON A FARM? 
2S USAF HOSPITAL ANDREWS AAFB WASH 25 DC 2946 2ND STRERT SE ves Nol 
ee 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
far DECEASED OF 
=3 (Type or print) STUART A MANKIN DEATH OCT 26 19 59 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fo} B. DATE OF BIRTH v; AGE Iie year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o lost birthdoy) [Months] Doys | H Min. 
er, MALE CAU wipoweo [] pivorceo(] | 17 OCT 1959 nd ' il ae Ly 
ea. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
504. during most of working life, even if retired) 
- None NA MARYLAND USA 
Sas I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5S 4 
Be RONALD F MANKIN LILLIAN LOUISE PRICE 
ie 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a 5 {Yfes, no, oF unknown) {If yes, give wor or dates of service) 
gt yo _| NA HOSPITAL CHART 
eg 
He 
Be 
ff 
= 
e-) 
3 
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os 
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20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
factory, street, office bldg, etc.) | 


(State) 


(County) 


A 19.27 that | last saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


the haspital ar attending physician. 


TTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hour: 
TO FUNERAL DfRECTOR: After this cer 


Y 


e 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haur: 


page 3 shauld be detached for use as the burial-transit permit. 


2s ee tyes} SALVATORE BATTIATA CAPT USAF MC USAF HOSP ANDREWS AAFB WASH 25 DC 

BS 220. BUBARY, CREMATION, | 22b. DATE THEREOF AE MOT aeeh Ohana oS Te 7 7 JOEATION,|Gity, town, or coun 7 Ee y aE = 
Ose! Sag pee ys D1 YOR CREMATORY i : ) (State} 

2 , dered dori wo | You) dereas Vp. 

2 23, {FUNERAL DIRECTOR'S)SIGNATURE ‘ao. REC'D BY REGISTRAR | 24b. REGISYRAR'S SIGNATURE 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 
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Then please remave 


ENDING PHYSICIAN: The law requires that the death certifi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haur; 


he haspital or attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 


11738 


Reg. Dist, No. 


1. PLACE OF DEATH 
a. COUNTY MARYLAND 


11746 


i. 


= os RESIDENCE (Where deceased lived. 


b. COUNTY 


If institutian: Residence befare admissian} 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest town) 


c. LENGTH OF STAY IN Tb 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawh) 


d. NAME OF HOSPITAL ti nat in haspitat, give street address) 


d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ON-A FARM? 
| Prince George Genera i 13 Hillside Road PEST) 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | OF 
(Type ar print) DEATH 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 


2 White WIDOWED fy DivorceED [] 


enale 


last birthday) 
yes. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths] Days | Hours] Min, 


$ 


tS 
100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cay, ) 
during mast af warking life, even if retired) i. 


12. CITIZEN OF WHAT COUNTRY? 


Hobsewi : zt Summ Inited States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 
? Conway ? McLish 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(fen, 90, oF unknown) | (UE yes, give war or doles of service) 


S: 


18. CAUSE OF DEATH [Enter anly ane cavse per line fory(a), {b), and (¢).] 


¢ abot LA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Aas 
= IMMEDIATE CAUSE (a). it C, NOG AA 
4 ; 


DUE TO 


Ganditvant. tilany. Which o (i 1C 5 Lia, lio b 


thaplen Chie Aba lds 


Si Ae) Gy 


gave rise ta immediate 
cause (a), stating the under- 
lying cause lost. 


il _# 
Chole it Thu tats 


DUE TO 
() 


Ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ES ae CONDITION GIVEN IN PART 1(a)]19. Cx AUTOPSY 

= 7 

3 : Eco alo malate 1 ent ha gt 4 th EVALEULGL No 

= | 200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nbtre of injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Cavnty) (State) 

a Hour a. m. While Nat vile factary. street, affice bldg., etc.) } 

= pom, 19 Jat wark (] af wark [J H 
21. I certify that | attended the deceased fram_Qct _..17_____ ,19.59., ta_Och 31. , 19._5Ghat | last sow the deceased 
alive on_____ OGE.---._. Bae. 1259, and that death een at 6P____M, fram the causes and an the date stated abave. 

" ADDRESS (Street, city ar tawg, state) DATE SIGNED 

ste Ado Lt IT Dons. Uyak bad 10ps 
SIGNATURE_-* MD. blair AS 4. (h4nk » Fites-Ol4 JX) meds ify 
PHYSICIAN'S 
NAME (Type) 6129 Yth/st. Ave. erator 2 Mae 


‘22q. BURIAL nowncaey =a AW 


2. FL a ECTOR'S SIGNATURE 


LLiiklltIid 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11739 


\ 


couse lost. e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 
ys(X noo 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIGUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stole) 
Hour 9. m. White Not while foctory, street, office bldg. etc.) 5 
p.m. ” ot work [} ot work [CJ ' 


21, L certify that | took charge af the remains described above, held an Autopsy [XJ], Inspection jw. 4 Inquiry ). and find that 
death resulted from: , Natural causes [f, Accident [], Suicide [], Homicide [[], Undetermined couse [_]. 


MEDICAL CERTIFICATION, 


| C Reg. Dist. No. 
dicey ie PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
7 2 4 5 iE , COUNTY ia b. COUNTY 
tak 4 marnano || ° STE Maryland 3 Pr. Geos 
ay 3 © LENGTH OF STAY IN Ib {| c. CITY OR TOWN [If outiide corporote limits, write RURAL ond give neorest fown) 
Se 3 ie 
a he months: L College Park 
@ x 4 STREET ADDRESS 15 RESIDENCE 
5 A 
meee x A ‘8700 9th Avenue ves CJ No (2% 
3508 ee Fict Middle Lost 4. DATE Month Doy Yeor 
vests oF 
BERD Tree or min Virginie MeCracken DEATH October 1, 9 59 
os oe ae 6. COLOR OR RACE 7. MARRIED fy NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE Baal IF UNDER YEAR| IF UNDER 24 HRS. 
= eee 
ste white widoweo[] —_pivorceo 2] 1-19-1912 i yn, 
o 2 ¥ 100. Tea OCCUPATION face kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vata during most of working if je, even if retired) 
532 Weshington, D.C, USA 
ape 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be I Edgar M. Nussbaum Elsie I. ate 
2 & a (8 WAS a. iad INU, S. pai Wey 16. SOCIAL SECURITY NO. | 17. INFORMANT 
2 icine; orient Nas dlenorer wr dans of WS, 
Sek No Warren Nussbaum; 4900 Ruaten Street, College Pke 
S g 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL Between 
sf PART I. DEATH WAS CAUSED BY: 
rz 3 DWMEDIATE CAUSE e) Corenary occlusion 
Ea “2od DUE TO 
= Conditions, If ony, which eL Coronary thrombosis 
2 gove rite to immediote coure = 
5 (0), stoting the underlying( OVE TO 2 | 
o 
g 
Co] 
b 
% 
£ 
€ 
° 
a 
3 
3 
z 


‘CAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


te EAA WW) By1L4__ mo, CHIEF MEDICAL Examiner [] eee 
36 ASSISTANT MEDICAL EXAMINER [1] 

2 2 8 Rane ees, obn /] DEPUTY MEDICAL EXAMINER] October 13, 1959 
a¢ z £ Te. Pn on 2b, DATE THertOr a NAME oe CEMUBERY OR CREQIATORY Ba LOCATION Ey. town town, or a? {Stote) 
e°=5e Fort Lincoln Cemetery olmar “anor 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 | 2a. REC'D BY REGISTRAR | 24b. orig SIGNATURE 
ashi F, Gasch's Sons Hyattsville, Md. paypt 1 6°59 inthun 4, Wraus 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 4y) 
11798 CERTIFICATE OF DEATH 


ell 


Reg. Dist. No. 


“ sef-hs 
> 3 3 1, PLACE OF DEATH 2. USUAL RESt (Where sed lived. If institution: Residence before admission) 
& Eyl bl ) ocouny Prince Georges marviann || % STATE aryland tconvy Prince Geo. 
i ~b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg Sf ) RURAL ond give-neares! town . 4 H 
pede ADs ay Ss A 2 Aya} rg District eights, Maryland 
2. 3 ¢. * Danatiyi Tiel imine aivelairwaitairen) ia aes #15 RESIDENCE 
X a 7 WIN Q 5 ON A FAI 
< xX ie Pe oy Ps _ 7312 Grafton St., S.E. yes (] NOG 
c) 3. NAME OF First \ Middle Lost 4. DATE Month oy Yeor 
< {type or print) Joseph rc MO Geady, DEATH Octe 1 “hey) 
2 5. SEX 6. COLOR OR RACE |7. MARRIED EPNEVER MARRIED [-] | 8. OATE os aa ae Ca Fe If UNDER 1 YEAR] iF UNDER 24 HRS. _ 
7; nthday| Hi 
son Male White winowen ] ~ vivorceo) |4/. L£4 L 4 wg gl Pe 
é \\ [100: USUAL OCCUPATION (Give kind of work done] 10b. KIND Of BUSIIYESS OR tOUSTRY [1]. rome Gee ororeinnicemniyiN = CITIZEN OF WHAT GQUNTRY? 
8 {, luring most of working life, even if retired) iA, \ 7 
c Wn A fe ee) J “Nef (Je i “oe 
g 19.-FATHER'S NAME 4 14, MOTHER'S MAIDEN NAMEy_/ g 
8 \ . i AM A WP. cae 
¢ aah Age J E 4 f woe.’ 4 Aol MAJ of A RAS 
6 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. 17. INFORMANT \ Address 7S) 7 h a 
g (gute Sees mai Ay pmeaeipera ea \ ) " it fa \ i Pam bey 
$ {ko wa bp eet ; =f, aoe — 
8 Te. CAUSE OF DEATH [Enter only one couse, per line for (0), (6). ond (c}-} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: bee ey 
a “e IMMEDIATE CAUSE (0) 
= 4 vA DUE TO 


Conditions, if ony, which o 

ove tise to immediote 

couse (0), stoting the under- ( DUE TO 
fe) 


lying couse lost. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mel 19. WAS AUTOPSY 


PERFORMED? 
ves(] No—.) 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120 (City oF town) (County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) 
pom. 9 jot work [ of work (J ‘ 


21. certify that | altended the deceased from.~22 as & ook WEBS to 1 2OSM 19-57. thot | tost saw the deceased 


alive onal eee pas ae and that death occurred at: L 30M, fram the causes and an the date st giebess' 
ie Street, city or town, state) a TE 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours g 
‘OR: After this certificote has been signed by the ottending physician and completely filled in by 


the haspital or attending physician. 


the registror prior ta burial, crematian, or remavol, and in ony event within 72 hours ofter 


os 
5 
B 
e 
= 
6 
g 
5 
ie 
z 
rs 
ey 
ca 
a) 
© 
5 
= 
3 
3 
a 
” 
© 
3 


E ee 200 Marlboro Pike, Sey ° 

Pa / | [senarure IID: wes Scop ce Be et MR ce ES ee ees a 
£58 

ze PHYSICIAN'S 

233 Nanctves___S.dn =oplZ00 Meri bore Pikes 8» « Washes 28, 

8 . Z Re, BURIAL, GAEMATIOD, 2b. DATE cea - Zar QCATION pe ae oF counly) \ (Storey DO 
E PaAA A AX O At A 2 Z\ la ( 

2 3 23. FUNERAL DIRECTOR'S SIGNATURE Wy ers yy Li 4 . REC'D BY REGISTRAR Jab”. REGIBTRAR’S SIGNATURE 


i ct po 
15x 10/5? AG nhleryky /-f ad's pare OCT 15°59 GRIT Moni 


a 4 A . 


1 e MARYLAND STATE DEPARTMENT, O F HEALTH—BALTIMORE, 18 


pee:bl rte, i 1 ng 4 
~ cf. 3 ¥ Reg. Dist. No. . 
& & ‘': | } }. PLACE OF DEATH 3. er PELOmS (Where deceosed lived, If institution: Residence before admission) 
& ey ! 3, COUNTY MARYLAND + Cae 
oe Prince G its ¥ eorge 
= a 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 iy RURAL ond give nearest town) . 
3G heve 6+ hours 4. College Parks 
S34 A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
wd ns fe) OR INSTITUTION ON A FARM? 
noe ( ‘ 
24 Prince Georges General 4900 Navahoe St., vss] NO 
ce 
=o 3. NAME OF Fi idl 4. DATE 
Bo DECEASED. ‘inst Middle lost jis) Month Day Year 
= 8 Uipgieerrsr F McGhee DEATH __Ogtober __20 1959 
aa 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 7] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+] lost birthdoy) [Months] Days | Hours Min, 
“ winoweo [] divorced [] 62 1-59 yt. i 
= 10a. USUAL OCCUPATION (Giverkind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ns during most of working life, even if retired} = 
Cheverly Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond Brewer Marvin McGhee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
{¥es, no, or unknown) WE yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (¢).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lor Mh 4 CL 


Then pleose remave carbon pa 


Conditions, if ony, which rn 
gove rise to immediate 


|, crematian, ar remaval, and in any event within 72 haurs after deat! 


20 Ee 9s 


T ta OIL 2, 19 That | last saw the deceased 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


2.1 zine 9) 1 eo the ae from. 


cause (0), stoting the under. ( OVE TO 

é lying cause lost. ey eo a 
fe % Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]| 19. WAS AUTOPSY 
> - 
= O}s ves] No 
& = |200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
§ & OR CONTRIBUTING C] CAUSE OF DEATH 
: © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
cs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form. | 20F. {City or town) (County) (Stote) 
6 a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

& 
= g 19 gill stent fal tolwort H 
a 
s 
3 
4 
° 
= 
iy 


e 5 alive on_ L? wT _, and that death accurred at_7.3 30 JM fram the causes and an the date stated abave. 
5 ¢ / Lae ADDRESS (Street, city or town, stole) DATE SIGNFD 
58 wo SIGNATURE M.D. 33 0, He 5 SY... bya LGUs Me Lhe 
B2e 
z aS a rave " Dr.John eins) A perking, “Neb... + M.D. 
esis 2320p. Hamilton. Sts: Si eaaaaad aly Oe 
BS Sop Re BURIAL Sor pS oor ss Wb. DATE THEREOF Tc. NAME oe ETERY OR CREMATORY 72d. LOCATION (City, town, or equi tote) 
>> r ecil 
pe fe Pi Fo. 26-5 “Rode SY C/2 EA Auer SUD. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE aa * peo fopress Fee YT 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR’8’SIGNATURE 
en Ai Cat 5 CE SES Wig sc jew S4 40 sso: Jone OCT 2 8 '59 Cnttun § Kane 


2097/6 x 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
PIATE DEPARTMENT OF HEAUTB- BAU! 11742 
F CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY eteiumean 9. STATE b. COUNTY 


Prince George Maryland Prince_George 
, & CITY OR TOWN [If outside corporote limits, wrile RURAL and give nearest town) 


b. CITY OR TOWN (IF outside corporote limils, write [| c. ENGR STAY IN 1b 
RURAL and give nearest town) % 


Cheverly $6 days Landover 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 

OR INSTITUTION / ON A FARM? 
Prince George General 9028 Central sve ves] Noy 


3 a First Middle lost 4. DATE Manth Day Yeor 


(Type or print) Nelson McGraw Beata Oct 2. 1959 


are %. COLOR OR RACE |7. MARRIED DY NEVER MARRIED B. DATE OF BIRTI 9. AGE (In years: [ie UNDER 1 YEAR) IF UNDER 24 HRS. 
a oO 22 jost birthdoy) | Months] Days | Hours] Min. 


Male Whate owed [] DivoRcED [] July PAs 1908 51 yn. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
eng re ‘of working life, even if retired) E ? 
ollector otomac| Electric Power C| Pennsylvania US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jackson Mc Graw /GY#¥X Collins, Rachael 


jeath. Page 4 S 


© 


Pages 1 and 2 shauld 


ec_death. 


rs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (INFORMANT Address 
(Yes, no. oF unknown) | GE yes, va war oF dates of service) 


es WoW di Mary F, Mc Graw Landover Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (cl-] INTERVAL BETWEEN 
PART. DEATH MEDIATE CAUSE (0) QancimemAT?$/5 2105 
/ ‘ é DUE TO 


Gefitiens, I chy which wrenches genjpe CancirvonA (yagr 

gove rite ta immediate = 7 

couse (o}, stoling the under- ( OVE TO 

lying couse last. te) 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. “ie Vey 


ves {+o 1 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
Hour 0. m. While No! while foctory, street, office bldg., etc.) } 
at work [J of work ' 


MEDICAL CERTIFICATION 


3 
3. 
5 
3 
2 
= 
a 
rs 
. 
Es 
ned 
2 
5 
3 
8 
x 
3 
2 
2 
2 
co 
a 
8 
$ 
£ 
oS 
8 
3 
° 
“3 
3 
€ 
3 
3 
oc 
i 
x 
2 
° 
2 
= 
z 
< 
Ss, 
a 
4 
x 
= 
) 
Zz 
a 
z 
& 


he haspital ar attending physician. 


Yi 


é 


TO FUNERAL DIRECIOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


PHYSICIAN'S 


NAME (Type) ___ Dre Norman Comeau 


No. Hake CTEM ATION. 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
AL {Specify é 5 
BUYYAT 10/5/59 Cedar Hill Cemeter Suitland Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S. Geialen 


F, Gasch's Sons Hyattsville, Md. oareOCTS 2 '59 Chua 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau 


page 3 should be detached far use as the burial-transit permit. 


may be retaine: 


TO HOSPITAL OF, 


Bs 


4 
eS 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { { ” 43 
11749 . CERTIFICATE OF DEATH ace 


1, PLACE OF DEATH 2 on sTATE RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ey b. COUNTY 
Prince Georges os Maryland prince Georges 


b. CITY OR TOWN (If autside corporate limits, write jc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eed give ig town) 
“Hyattsville 


a ese (Jf nat in hospital, give street address} i= STREET ADORESS e SS eae 
Eugene Leland Memorial Hosp. 502 Emerson St. ves] Nowy 


3. Ni sen levi Middle Lost 4. pare Menth Yeor 
(peer in McKinney SeatH October 12 19 59 59 


3, SEX &. COLOR OR RACE |7- MARRIED] NEVER MARRIED L] | 8. OATE OF BIRTH nat Fem FUNDER 1 YEAR| IF UNDER 24 HRS. 
font barthoy| Sag oe 
Male white |winoweQ ovorceot} | Aug. 5, 1883 4 
100. USUAL OCCUPATION (exe kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (State or foreign sepa il CITIZEN OF WHAT COUNTRY? 


during most of ee life, even pl retired) 
Georgia U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN "Y, 
‘ 


William McKinne: ~ S77 


4 vi TS. ;- . a 
He eirlieresem = ree, Bey (foe ovsensbury Bis lds” 
ninow spital’records 08 Queensbury Rd. _ 


18. CAUSE OF DEATH [Enter only one cause at line for me (6), sd (€)-] (c INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “ang pare iy! Z >) 
IMMEDIATE CAUSE (o). Sad ea amaes 3 ok AL. ( 7 
DUE TO \ 


Conditions, if ony, which by 
gove rise 1a immediote ‘ 
cause (a), stoting the under- ( OUE TO 
lying cause lott. © 
Patt Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “ar RELATED TO.JHE Ene 3" EASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


FORMED? 
VCH, es Ope $ pa LAS p 


yes (] No fal 
200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE.HOW INJURY OCCURRED. (Enter noture of injyry in Port t or Port-tt oa ‘item 18.) 
‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
Mei! eine Wiis} cn RiSMenIe foctory, sireet, office bidg., etc. yy 
p.m. 19 Jat work [J ot work [] 


21. | certify that | attended the deceased from._______ i “A i Wit to_.. 2 we 19.5Z.,that | last saw the deceased 


alive on____/ 0) =f ws? ;-. and that death occurred ot LEM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


patie a OSiA — mo. ...uhOh Queensbury Rds. Riverdale, Mas 


RANE (type) Roy B. Parsons, M-D. 


Zo. RINOUATISEIOT f 22%. DATE THEREOF 2c. NAME OF CEMETERY OR-CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
NOGA Ieee 2 Sli 
“a Oct 14, 1959 Arlington N. Arlington Virginia 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


¥S,AN5 (4 ons Hyattsville, Md. pare OCT 13°59 Crithun £ Fiaua 


d campletely filled in by # 


jician ans 


~ 
ey 
D> 
° 
2 
¢ 
a] 
x 
x) 
¢ 
a 
3 
£ 
= 
a 
eS 
= 
3 
z 
=, 
a 
& 
ry 
4 
s 
2 
a 
2 
3 
i 
ry 
S 
= 
3 
3 
;. 
© 
= 
3 
= 
3 


in ony event 


reas 


it 


: After this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION: 


TTENDING PHYSICIAN: The low requ 
the hospital ar attending physician. 


*. 


TO FUNERAL OI! 


‘OR: 
page 3 should be detached far use as the burial-trar 


the registrar priar to burial, crematian, ar removal, an 


TO HOSPITAL ORLA’ 
may be retain 


TSM 97; 


iil tek: STATE eee hag =e 18 11 74 4 


ml 
Ny 
i 


ADDRESS (Street, city or town, state) DATE SIGNED 


L pep path 

tne Perrone Art (Irmsee 3505 Jeong, der 023/59. 
PHYSICIAN'S tT 7 O binice we 

NAME (Type) Dr_Norman Co Ma 

Mo. BURIAL, CREMATION, Z2b. DATE THEREOF Zc. NAME OF ath OR CRE; CATION (City, town, of c 


SER (10 27 - 59 | FORE LINCOLN. K)CEM:| PRINCE GEO, County, MD- 
23. FUNERAL TTL aa vu ; Joos Go’ ADDRESS Beye ban Day aes 


@ 


ed 


® tem 7 FilmG ICATE DEZ 
, CERTIFICATE OF DEATH dete 
- SE 
& 35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased oe fb Haas Residence before admission) 
eaee z oe MARYLAND 
> ee Prince George County "Maryland prince "George 
£ te b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest tawn) 
pO 
~ oe (iad 
SS o RURAL and give nearest town) 7 4 
: 2 Cheverly Days IX Landover 
> 
a om d. NAME OF HOSPITAL (If not in hospital, give siree! address) d. STREET ADDRESS e. IS RESIDENCE 
ae o a7 OR INSTITUTION ie t ON A FARM? 
wo Pad } + + YES Ni 
: 33 07/|_vrince George General “ospital 2603 Ohio Ave. Co 
2 5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2.26 iyeert Juli E Milt DEATH Oct, 23 19.59 
=3s tie sl ulian e on 
2 £§ 
+ 0 \ Ts. sex 6. COLOR OR RACE |7. MARRIED faq NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae 48 lost birthdoy) | Months] Doys | Hours] Min. 
eae Male White |wiroweo _ divorcen F) - 82 Eas 
s € ae 10a. beesals ere pe eg kind of gad 10b,.KINQ: thsenian INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82s luring most of working life, rod retige ) mithsen 
3 tes Ret, Auditer~ Illineis U.S.A 
isP Seas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 
© 59% 
8 Be John Milten Elizabeth Collins 
& > g Ne: WAS pee cae EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ’ 7 Address 12( ) J - 1 3th Ste 
ee mele (es, no. oF unknown) (if yes, give wor of dates of service) 
& gta Ne | “=== ot Available -Mrs.,Archie Milton,wife= Wash,5,D.C. 
3 8 82 . 1B. pei aie TOW ae per line for {a}, (b), ond (c). ] +4 psd pete 
‘oe ee IMMEDIATE CAUSE (o] Cenebrane VAnom b O.S/S AY S 
= £28 333 d DUE TO 
° ant oe * — 
= 52> Conditions, if any. which is Cerebnne Axrenseeceenros/s SYS. 
3 BEo gove rise to immediate 
= idee couse (o}, stoting the under- { DUE TO 
Geuwv lyii lost 
Fes ying couse last, a 
2 oc 8 Joh is 
328 6 z, z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1%. WAS AUTOPSY 
0 ane we g Se ee PERFORMED? 
=— > ve ° ple 
gases 3 yes] No (4 
Fey Z 2 = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ee eae = 
Zefs — |B|mansreiersagmrca 
<§ges ta] ¥ MINER) 
Z S5Sh & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
hone ge a Hour 0. m. © While. g Not sti factory, street, office bldg., etc.) H 
ass = pom, lat work ot worl 
Os,ee 3 cz z3 
zge De 21. al certify that | attended the deceased fram._. > [La Ree iz 1957, to_/0 (#3 _ , 19 59thot | last saw the deceased 
ora od 
oS aes _, 12.59 __, ond that death accurred ot 8AsMaM, fram the causes and an the date stated abave. 
Gla 8 
EO $2 
ws 8 
ora 
an 
doo 
aa 
wo'D 
Ee? 
ra 4 eg 
oft 
© 


TO HOSPITAL OR 
moy be ret 


2db, REGISTRAR'S SIGNATURE 


Cutten & Fase 


ns 
a 
gy 
2a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe {1745 


£3 Dist, No. 

4 3 ( wh 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
33 x é Prince Georges marviann || ° STE M ryland BL CONN. IPTG (Geb, 

fad & b. CITY OR TOWN [If outtide corporate limi, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 ‘and give nectes! fewn) : 

pam Brentwood 2 years ||" Brentwood 

@ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS e. Su 
See x 13 Taylor Street ‘ 3713 Taylor Street vs) NOK 
s 3. NAME OF First Middle Lost 4. DATE Month Day Year 

> {Type or print Michael Murchake bam October 11 19 59 
o 


5. SEX 6. COLOR OR RACE [7 MARRIED [1] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE te are [IF UNDER TYEAR] IF UNDER 24 HRS. 
Months Min, 
Male white |wirowen] — owvorceo) | Jm7~76 ‘aie Real bared i 
Uae USUAL ocean (Give ner wort done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign L 12. CITIZEN OF WHAT COUNTRY? 
ing most of working 
Retired Farmer Austrie U.S.A. 


File pages 1 and 2 with the registrar priar fo burial, cremotion, 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Murchake Anna £ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 36, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, oF unknown) (if yet, give war or dotes of service) 
No 220-3-h312 Mary Anna Hennies; same address. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (c).] 


USAT SS Acute congestive heart failure 


5 
8 
> 
. 
2 
? 
2 
2 
> 
r) 
e 
“ 
© 
a 
3 
o 
3 
= 
a 
E 
2 
3 


z 
s 
& 
5 
2 
2 
= 
eS 
8a 
Reo 
rar '4 
Bo 
‘oa 
eo: 
aie 
= 'o 
aa 
co 
ss 
22 
=O 
> 
rae 
32 
‘e.E. 
$s 
ee 4 
par 
er 
= 
Be 
s 
3a 
cats 
ac 
82 
5 
ze 
Pat 
= 
a0. 
= 
© 
3 
2 
= 
= 
s 


€ 
& 
= 4 DUE TO 
a Cowillilonn AP seny,RAich rs Cardiovascular renal disease 
o gove rise lo immediote couse 
§'5 (0), stoting the underlying( OVE TO 
zt s courte lost. = e) 
2s z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l]19. WaS AUTOPSY 
= 8 me 4 OR eae RFORM| 
a 3 MEL 
abs y 
5 © |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. f injury i Tf item 18, 
B38 | 00, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCC (Enter noture of injury in Port | or Port Il of item 18.) 
ED & | CAUSE OF DEATH. 
52 es 
ods § | 20c. TIME OF INJURY “Month, Dey, Yeor  [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1720f. (City or town) (County) (tote) 
ees ra focte treet, office bid 4 
Yo Bn 8 Hour oo. m. While Not while ony CSD Sra 
z a =: p.m. WW at work [1] ot work {CJ 4 
= iJ . . . a 
$ =e 21. I certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection ft Inquiry BX), and find that 
a 26 deoth resuljey from: /Naturol causes [, Acgifent [], Suicide [], Homicide [], Undetermined couse []. 
@ybe 
a: } 044. coca. cl 
rt . DATE SIGNED 
3: Slenatu SAA THAVRrew) hp, CHIEF MEDICAL EXAPIVER [2] 
ee ea bh ASSISTANT MEDICAL EXAMINER (J 
*] | EXAMINER 
pies e NAME (Tyrb) ohn MALoney, M.D DEPUTY MEDICAL EXAMINER CX October 12, 1989 
eeie2° 7. BURAL CHEMATION, Wb. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Gtote) 
3 5 if 5 ° 
Pe eee “tat” Pet 14, 1959 | Fort Lincoln Cemetery | Colmar Mano Mi 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, ECD BY REGISTRAR, [24 REGISTRARS SIGNATURE 
FUNERAT DIRECTORS HON nO, RS SIGNATURE 
Vs. ASME) F. Gasch's Sons Hyattsville, Maryland. pare MEE at 


5M 9/55. 


comm 


"i 


death. Page 4 
filed with 


e 


Pages 1 and 2 should 


Then please remave carbon papers. 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


* 


may be retai 


TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL 


2 
= 
a 

= 


iM 9/58 


\\ 


we 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1746 
250 10-27- 1 


FATHER'S NAME 
y Carl Simak Naehrlich 


Iten FilmnG 59 e 
CERTIFICATE OF DEATH cnaaee 
1, PLACE OF DEATH 2 peat voip se (Where deceased lived. If institution: ere ce bale admission) 
a. COUNTY MARYLAND b. COUNTY Sores! 
Prince Georges very 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write R' i jearest town) 
RURAL and give nearest tawn) 
Cheverly 20 days X, 
d. NAME OF HOSPITAL (If not in hospital, give street address) ie e. IS RESIDENCE 
OR INSTITUTION. i Bo ON A FARM? 
Prince George eneral Hosnita ves []_ NO Cy 
3. NAME OF First Middle 
DECEASED | 
Cypsecipcst) Martha 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years 


last ptsorlt Min. 


Female White _|wicowen pivorcep [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
dering | af working life, even if retired) 
own Home Massachusetts 


‘pusewife 
14. MOTHER'S MAIDEN NAME 
Sophia Weiser 


12. CITIZEN OF WHAT COUNTRY? 


Inited State 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, no, or unknown} | AIF ye, give wor or dptmegt tervice) 


16. SOCIAL SECURITY NO. INFORMANT Address 
none ad 


n 


220. BURIAL, Peso aah ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
Burger 10/22/59 Ridgefield Cemeter 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and, {c) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO . — 
Conditions, if any, which rs J 


gave rise to immediate > Ga tbl 


couse (0), stoting the under ( DUE TO hes. 
lying cause lost. (c) ; t 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. ye AUTOPSY 


ERFORMED? 
yes (] NO we 


MEDICAL CERTIFICATION, 


f20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
Hour o. m. While? Not while factary, street, office bldg., sic , 
p.m, 19 Jatfvark [7] at work 
21. | certify/tRat | ottended the Ben from, 2/30, (59. bias 19223 tod 19/59. —_— 19.__, that | lost sow the deced! 
alive on 10/19 


RESS (Street, city or town, state) DATE SIGNEt 


( 


, and that death occurred at83 35P Mm, from the Sone on the date stated obov 
Dott a 


ACTUAL 
SIGNATURE. 


saris Bl |). GY DNekaCEEN | ud] 


7d. LOCATION (City, town, or county) 
Ridgefield New J 

ISTRAR'S SIGHATUR] 

‘ab, saute. " = oth F 


ee > 


24a. REC'D 8Y REGISTRAR 


BONE Gaseh’s “ons Hyattsville Md. we OCT 22 '99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 # *¢ 


—s 
\ 
i 


ESS (Street, city or tow, state) DATE SIGNED 


ACTUAL Ig 
SIGNATURE te eT Gf Se NP i fe /}, 5 
/ PHYSICIAN'S 


NAME (Type) 


* 


the registrar priar to buri 


2c, NAME age CEMETERY OR CREMATORY 


Oct 2.1 ~ OL vet 
24a. REC'D BY REGISTRAR 


pare OCT 1 3 '59 


(Stote) 


n CERTIFICATE OF DEATH AGRE 
2. 3 5 & t PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
= st iq ‘e Prince George marnano || ° '" vworvland b.couNTY Prince George 
£3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Yb = CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) IS ht : Ij ie) 
52 Chever ly k days 5 Rogers Heights, fot 7svil/e¢ 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: ©. 1S RESIDENCE 
ae “ OR INSTITUTION . / ON A FAR 
g BS O7']|_prince Georges General Hospital 5010 56 Ave. ves] N 
a. = So a po First Middle lost 4. eee Month Day Year 
=A a 2 2 
S 8 i Ratha William iH. Newton bam October 8 4559 
£ > 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | B. DATE OF BIRTH 9. AGE Huey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae - b Min, 
ae a wioowen (] pivorceD [] U/ 15788 
> ad Ma White 
e, eee TOa- USUAL OCCUPATION (Give kind of work done) 106, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Siote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = durin working life, even if retir 
g 8a oe id 
o aes /e< D FouwDay Weekee,| Maryland United States 
es 5 13. FATHER’ sae 14. MOTHER'S MAIDEN NAME 
2 — 
5 8's / — ¢ ie 
oi | w A_-  Nawle Ma Réeeee~eT MSCal L 
3 i 
= £83 \__])9, WAS DECEASEDEVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ee os AV "ies, 20, oF unfnown| Yes, give wor of dates of service} 4 
oe ei ee iihbb: Alice Newton Sister Address same 
ge £% 
3 i: 9 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] PAs! 
ou £05 PART |. DEATH WAS CAUSED BY: 
4 . § < + pny, IMMEDIATE CAUSE (a), Lotti, 
= £28 / DUE TO 
2 ae Heeebiand FS ats ee 
£822 Conditions, if ony, which i aw aGA 
o BES gove rise to immediote 
5” sEO Ree couse (o}, stoting the under. ( OVE TO 
S g2 = lying couse lost. 
z i 4 8 a k id Part Ii. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} ia Bec el en 
Svs 16, Je 
eres tele YES iO 
fO25E = iit eis 
eee % [200. ACCIDENT WAS UNDERLYING [J] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port of item 1B.) 
ois oieic & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
<gge 5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358s & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
S58 es 8 ceugiets: brnrihe Pence foctary, street, office bidg., etc.) | 
zsE°§ Ed p.m. 19 lot work [] ot work [7] eee 
= .0'5 i 
2 ae 21. | certify that | attended the deceosed from { ALO (Ma “3 1997, TEA Ar & son ade | lost sow the deceosed 
£3 
Zen 3 olive on_OGt <7 1959 , and that deoth occurred TSK, from the couses fand on the date stoted obove. 
gs 
“4 o 
xo 
a2 
5 
<2 
a 
Zz 2 
ef 
° a 
4 


TO HOSPITAL Of 
may be retaine 


‘db, REGISTRARS SIGNATURE 


Ovthun & Fiasa 


< 
a 


23. FUNERAL DIRECTOR'S SIGNATURE samt Ay, 
AIS (4) WW Te Gna Bie s yy vhs 


5M 9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OR 48 
‘1 CERTIFICATE OF DEATH Live’ 


Reg. Dist. No. 
ne PLACE OF DEATH SSO“ AAW CE 2, UsUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY, 
4 or 


9. STATE b. COUNTY 4 
7, ‘2 ‘ 4 GE 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond d give neoyest own) 


¢ CCLECE FARK. 


J 


= 
= 


‘s 


MARYLAND 


cc. LENGTH OF STAY IN Ib 
“MOS 


neral director, 


pers. Pages 1 ond 2 should be filed with. 


ul 


L$ VA LZ 
e 4. NAME OF HoseiTat (f not in howphiol, give sires? ry ) 4. STREET ADDRESS «. 1S RESIDENCE 
/ / 
( a: Cty Wess e- pbems- || KE Zo OF79GA ST: ves [] NO 
3. NAME OF First oR lost 4. DATE Poon Doy Year 
DECEASED OF - 
(ype or pi)" FTA ICS A A a Ne. 4 L. DEATH 25 935 


5. SEX 6 Ah? OR RACE |7. MARRIED] NEVER MARRIED [| 8. = OF BIRTH AGE (In years RIF UNDER 24 HRS. 
Qo ; = Zz b4 Sis Artndoy) pea |" a Min. 
widowed [] bivorceD [] q te 
«_ [890. UsUAL OCCUPATION af ind a work done] 10b. KIND OF ap: $ OR INDUSTRY 11. ay APACE op or foreign ay 12, ea OF WHAT COUNTRY? 
during most of wo wen if retired) ow, 
i MASH ae) 
ve MOTHER'S. La NAME a 
lef EP 
SKA Zz OMG IE 


12. Pa 
dect 


8 
g 
3 igs WAT DecHMeED EVE ints Ate FORCES? Hig SOCIAL SECURITY NO. ]17. ams £ ‘Address 
§ {Yon no, og unffown) INF yes, give war or dates of service) “, 
_— r 

Oo = — pe fe 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c): y INTERVAL BETWEEN 
£ PART 1. DEATH oa CAUSED BY: } oR 4 : 0 / fea RN aL 
§ ~. IMMEDIATE CAUSE (0 £L7 ©. Of / GES LS + 
§ j 
= DUE To 

: in SF ; rif 
Conditions, if any, which wo ft PNM ATO 4S fF. 


gove rise to immediote 
coute (o}, stoting the under. ( DUE TO 


9 coute lost. co) LEKE Nie B Sy — ELALMLECIC AIFE. 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. seed 


MED? 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


the registrar priar to burial, cremotion, or removal, and in ony event within 72 hours a} 


ves Not] 


}; The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicion ond completely filled in by 


< 
22 
3 
S 
a3 
o~ 5 
25 
© 
<f22 
23558 20e. TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. | 20F (City or town) (County) (Store) = 
S528 Hour a, White Not =i foctory, street, office bldg., etc.) | .S 
= Sie pom. jot work [_] ot work H a 
os S > 
eess WAS to Fe 2 OCH , 19:2_Z.that | last sow the deceased = 
° 
26 % and an the date stated abave. ~_ 
t= 3 @ Avvress (Street, city or town, stote) DATE SIGNED 
< 
= Teed. Sare 
OfsR 
2253 
nese ae # 
rr o 
3 z° E town, or Py 
2 -D 
xd2 g A 
oFo 
- 


Ties RECO'DY REGISTTAR | 2b. REG Se $ wots G 
pate _OCT 27 '59 Se ea 


VS Al ei 


is macessary, please exe 
Page 4 should be 


~ 


File pages } ond 2 with the registrar prior to burial, crematian, 


If ony delay 


¢ alang with form PM3. Page 5 may be retained for your fi 


ould be executed within 24 haurs after death. 
<ECTOR: Page 3 shauld be used as a burial-tronsit permit. 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


mie, writing the word ‘‘pending’ 


* 


B Chief Medical Exominer’s Offic 


MEDICAL EXAMINER: This certificate s! 


TO DEPUTY 
cute the cert] 
forworded | 

* TO FUNERAL 
or remavol. 


VS. AISME(} 
SM 9758 


} 


( 


~ 


Led 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


49 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ff 1789 
2390 Reg. Dist. No. 
Mere cf DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
°. INTY . ST n 
Prince Georges marviann || ° STE bey land S CONT Prince Georges 
b. CITY ITY OR aan MWoulide corporate fimita, wiite RURAL c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
taville ears attsville 
. it ital, gi |. STREET ADDRESS ‘@. 15 RESIDENCE 
r ON A FARM? 
| ox ae yes []_ NOt 
DECEASED, First [pects Lost 4. one Month Ocy Yeor 
(ype or print) Sarah Verongca O'Reilly DeatH Ss October 19 i 59 
$. SEX 6. COLOR OR RACE |7. MARRIED {J NEVER MARRIED [-]] 8. DATE OF BIRTH DE sa IF UNDER 24 HRS. 
‘Months | Days Min. 
Female white wioowep[] _bivorceo [) March 19, 1891) 68 y. fe 
10a. USUAL OCCUPATION, A Saad kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife own home Massachusetts U.S.A- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John_H. Ryan Ma E. . Breen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, of unknown) IIf yes, give wor oF dates of service) 
No fone Eugene N, O'Reilly; same address as # 2, 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c}.] INTERVAL aETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Coron 


420] DUETO 
Conditions, it any, which e Coronary thrombosis 


gove rise to immediote cours 
{0}, stoting the undertying( OVE TO 


Ccclusim 


couse lost, ¢ 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. WAS AUTOPSY 

Ki Cirrhosis of the liver, cerebral edema . ys] no 

% 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 

& | PRIMARY CL) or CONTRIBUTING DD 

& | CAUSE OF DEATH. 

Z ee ee 2: 

3% [20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, eis 120F. (City or town) (County) {Stotey « 

8 Hour 0, m, While __ Not white sete. s reateothies wioeiet) - 

3 pom. ~ ‘ot work [] ot work H te, 
21. I certify that | took charge of the remains described above, held an Autopsy KJ, Inspection [XJ, inquiry [J], and find Mgt". 
death resulted from: Natural causes [{J, Accident [1], Suicide D. Howiesde [. Undetermined cause []. ee 

. DATE SIGNED 
HGNATUR lod sc) Ncaleradidg mo, me MEoKES Gvanier 
Asirant MEDICAE EXAMINER oO 
EXAMINER’ 
NAME (Typ ohn Malone MAD DEPUTY MEDICAL EXAMINER 7] October 
To. BURIAL ‘Sail 2b. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (tote) 
speci 
abRTAL 0/21/59 ate of Heaven Cemeter Montgomery County, Maryland 
‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“ADDRESS 
SILVER SPRING, MD. a. OCT 23°59. Pe 


1 ot MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
1175 CERTIFICATE OF DEATH 11750 


~ or Reg. Dist. No. 
& x3 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 —~, Y 0. STATE beowerr x 
a es t 
£ 4 b. CITY OR TOWN (If outs Recerca Vimits, Joe ‘D Do OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURALsand give neorest town) , : 
3 handever V/s 
E d. Oe eincue cu (If fot in hospitol., give street o “ / d. STREET ADDRESS 3% e. Ptr i 
: 
anGg nce Femae Dey : #235 ~7/2 Ave, ule) os 
3 inecoae First Middle Lost 4. pare Month 
Upsets (| Yhe 2 Arse Death me: fober- iz. 19 ye 


3. SEK 6 ran or = 7. MARRIED Pf NEVER MARRIED (-] |8- DATE OF BIRTH ¥ "Aso RIF UNDER 24 HRS. 
Jon oy) | Months! Do H Mii 
ha ae wh ie €  |wwowe pivorced (] As VEPO uf ys | Hours | Min 


Wo USUAL ade dba Give kind of work done} 10b. KIND OF BUSINESS OR ipoea 11, BIRTHPLACE (Stote or foreign 2 12. CITIZEN OF ae: OUNTRY?- 
during mpst of wor Pies even if Ft SM aa 
penis S MiB MD MU fywe oad 


C FATHER'S NAME wy, 14, MOTHER'S MAIDEN NAME 
YUKA GO” LVEZ: es aes (aprons) 


18. WAS ot Le es ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addre; pom 


oe tes ae of service) Pe 2 Y A fo he WZ Bs - LF, | fee Z 


1B. CAUSE OF DEATH [Enter only one couse per line “ (0}, (b). ond —tle REVAL ae 


PART |. DEATH WAS CAUSED BY: pray 
IMMEDIATE CAUSE (0} 


x Due TO 


jin 72 hours ofter deoth. 


Then pleose remove corbon papers. Pages 1 ond 2 should” 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the ynder- ( OVE TO y Sey 
lying couse fost. ’ 
Past Il. OTHER SIGNIFICANT ange CONTRIBUTING TO DEATH os DEATH BUT NOT RELATED ro THE TERMINAL DISEASE CONDITION GIVEN IN 


te has been signed by the attending physicion and campletely filled in by t= funeral 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


3 
(3 
: 
3 
ge 
Es 
gc 
=v 
Se Zs 
e850 & iad 19. AAS AUTOPSY 
B55 o|2 i 7 PERFORMED? 
326 1s ; rier pais pa, Ralalindtig aa SEaNoL) 
POR s = [200. ACCIDENT WAS UNDERLYING CJ] 20b/ aan HOW INJURY OCCURRED {Enter noture of injury if Port | or Port It of ifem gc Cae 
oi: | EIRGRUNI GSCaan 
eeeo ro] fe AMINER) 
oe a 2 
BSS S }2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 3 20. (City oF town) (County) {Stote) 
5.28 $ 5 Hair. esior While Net while foctory, street, office bldg., etc.) 
sE75 = p.m. 19 Jot work (J ot work [J H 
B25 
zs 2s 21. t certify that | attended the deceased from ae nik, , 19.32., to, (i eh. a os , 19.27. ,that | last sow the deceosed 
23 4 - 
re = % 3 olive on. haps hae 3 ee ad that deoth occurred ot _ Qauke M, from the couses ond on the date stated obove. 
E =O3 ¥4 Ry ‘ ADDRESS (Streel, city oF town, stote) DATE SIGNED 
ts actual art! LA Tae \ IR as / iy 
, BS SIGNATURI Kz sesay z MD ». .lLan Aone Bae Gy ke OPES. ae (2.27... 
°o al 
=-a= 
2253 PHYSICIAN'S 
Sea2 8 / NAME (Type) Lior (2 bach _, - 
as eo e To. BURIAL, ee Tab. DASE THEREOF ey NAME 9 ETERY OR ai 728. JOCATION (City. Te Town, or county) , ‘. 3 
~ Ly 7 
25285 vi st cing tien! CEL, an SUSAR L 
Pee 2. ess DIR i sic oars a -— <b ho. REC'D BY ae ‘2b. REGISTRAR'S SIGNATURE 
/ ‘ , + gp 
ease Ms , CLGHO LS = _|pare OGT 15°59 Cather, £ Fires 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41? 51 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ped 87) 4 Reg. Dist. No. 
v ae —4 i 
se 2 ’ PLACE OF DEATH) U admission) 
§2 : * 9, COUNTY ore 
Tae YLAND Ann \_2 
ze es y capita |. ©. CITY OR TOWN (if outside corpogate limits, write RURAL ond give ni oielt town) 
go > 
e is Zt o0 
2 stRi IS Aaa 
ee XLS 3Y 20 NO (ee 
S 'S vo-H DATE Month 
5 
aes pectasto ‘oF ve Searn CS yf 9 i 
iF 5 6. COLOR o 7. Che. es HED 9. AGE (in IF UNDER lyfAR| IF UNDER 24 HRS. 
"ma boat bicttyfay) . 
Bey Months Min. 
if fae 1 onba 20 See yrs. 


ines 


Fs USUAL | Give kind of work done 
ite, even if retired) 


i age F BUSINESS OR INGUSTAY [iT Fy CE (Stoteor foreign county) 12. CITIZEN OF WHAT COUNTRY? 
RAN b-tf || Aw", le. ay a 


TH FATHER'S NAME 2. 4. als MA i NAME 
ewe Sey ’ t y) 


15. WAS DECEASED EVER IN U.S. ARMED. psiscelt 16. SOCIAL SECURITY NO. 
(Yes, 20, paw) if yes, give wor or dater of 
>. 


Lad 


Item 18. Give Pages 1, 2, and 3 ta the funeral direc 


h farm PM3. Page 5 may be reta’ 
-transit permit. File pages 1 and 2 with the registrar pri 


18. CAUSE OF DEATH [Enter only one covte per line for (a), (b), and (c).] v at AP we wteeval afte 
FAT EAT MEDIATE CAUSE fo) —_ C24 ~ Ls 2A Cah wl ce 2 Dole Y 
i+ Lhel DUE TO / /) . 
fav X way YY Aa .a Xen LR ? (-C -) Caen 


Conditions, if ony, which 
i 


in penci 


ficate should be executed within 24 hours ofter death. 


5 

a 

5 

oe 
2 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
26 5 iy 
oN Os ves] NO 
$3 © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
ae & | PRIMARY Cj or CONTRIBUTING C) 
a 3 | CAUSE OF DEATH. 
29 
Sb 3 | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 

(c 

. 3 Ss Hour om. While Nat vile foctory, street, office bidg,, etc.) i 
£3 z pom. 19 at work oO ot work = (] 
2 21. L certify that | took charge of the remorhs described above, held an Autops: , Inspection RYT Inquiry [A and find that 
£ Psy P quiry 
es death "i from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause [1]. 
pU 
5 


Yj - 
Aja S (2 / 22 ZA mp, CHIEF MEDICAL EXAMINER [] bo tla 


ds ASSISTANT MEDICAL EXAMINER. 
esau ee nn a atte. ok? 
_ , = q 2c. NAME OF CEMETERY OR CRI TORY 22d. L TION (City, town, of coun! (Stole) 
DE. CA kK wleadg ALMEDS, hve IO WA LZ4- 
23. FUNERAL DIRECTORS 5 ge is eae ee or. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME(S) We ZG F000 AFG J WL | OT 15559 ith fa 


ACTUAL 
SICNATURI 


é 


forwarded td 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


or removal. 


TO DEPUTY MEPICAL EXAMINER: This certi 
cute the cer 


z 
- 
a 


FE — E, 1 
; Aer T Fe poe atn: BALTIMORE, 18 1 17 9 
l CERTIFICATE OF DEATH Rag Nine: ; 


—_ 


id 


tee 4 -$-4}3 
8 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 ©. COUNTY a. STATE b. COU 
ary Prince Georges MARYLAND Maryland ‘cooPrince Georges 
= lan i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outide corporote limits, weite RURAL ond give nearest lown) 
B 52 RURAL ond give neorest town) x . 
|} 2 ever 15 days Cedar Heights 
= Le 2 7 d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS ©. IS RESIDENCE 
6 £4 ] OR INSTITUTION ‘ ON A FARM? 
eas / Prince Georges General Hospital 6219 L St. ves noO 
2 = 8 3. NAME OF First Middle Lost 4. DaTE Month bay Year 
< e 
ceva (Type or print) Raymond E Puller DEATH Oct. if 1999 
c = ey mn 
Zz se 5. SEX 6. COLOR OR RACE [7. MARRIED Bi] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° A lgstbirthdoy) {Months[ Days | Hours | Min. 
ay Su Male Black __|wwowent) —_onorceoQ | 11 Sept. 1916 | Lf m. 
2 es 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u 
g 88 J during most of working life, even if retired) 
3 ove Laborer 
ig Sane 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55e 
© § 8s 
8 Bee Eugene Puller erthi 8 
ie wee. 5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Adare} 
= a2 Bipteorseteetn = eyes ae one ot oes Cedar Hgts. 
x y 
& gts Yes 10/3, /43-6/8/L6 Edna Puller 6219 L. St., Md. 
» SRE 18. CAUSE OF DEATH [Enter only one couse per live for (0), (b), ond (c). INTERVAL BETWEEN 
3 22% PART |, DEATH WAS CAUSED BY ae Jus OURELAND. Benue 
pis . DE \USED BY: 4 ‘s 
2 ose IMMEDIATE CAUSE {0}. pat © cat a 4to Jette 
= 225 ) 7 
= See oe DUE TO / } 
=. ers i lick ele nt. KA 
= ve > ns, if ony, which tb fe Ak. P+ SD hg ther , 
ar 2) : : 4 
8 3. gove rise to immediole 
3 ghee cause (0), stoting the under. ( OVE TO 
ff § aie lying couse lost. (©) 
x28 Bix Fs Paar Il pregencee CONDI ons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
bgaig e . : Ge 4 Str, 
2E8S 2 1S & pet, Gon dist a) adj. of, ves “No 1] 
it a = 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OPCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zoo & [OR CONTRIBUTING (] CAUSE OF DEATH 
Zeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes &§ [20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= svg 2 ry Hour om. 6 While o Not mie foctory, street, office bidg., 1 
=37? rt worl ‘ot worl 
Se = (elub e 9 ‘ 
sag Se 3 
g Sone 21. | certify that | attended the deceased fram , 19__, that | last saw the deceased 
2353s E 
22s Ss alive an_.___QC. We . fram the causes and an the date stated above. 
we oat , DATE SIGNED 
“ae al Ws Mer 2 
a ACTUAL 4 o , 3 
£8 SIGNATURE. MAA i M.D. 
Ra 
3 
oo 
Sa 
oD 
of 
> 
az 


Pa 
Ogs Ra 
z Se Masians Dr Hans Wodak, M.D. . 
ee Lg te ee ee NS a ee ee ee eee 
ees eae” so Se Se eee ee ee ee 
& 3 Fa To. BURIAL, eer 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
£32 Burt” 10-12-59 rlington National Arlington, Va. 
2 2 JATURE hi ADDRESS 45 ee a Eee 

9 intwa 2, Tad 


< 
a 


wes DURE YF Dat Bede lab TOR” 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41753 
CERTIFICATE OF DEATH Reg. Dist, No. 


eath. Page 4 


Pages 1 and 2 shauld be filed with 


Then please rema: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hg 


he haspital ar attending physician. 


o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retaine 


rps 
aS 
2m 

ie 


& Beer gaa ® we RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. : a. b. 2 
Prince George MARYLAND Maryland COUNTY Prince George 
b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Cheverly 13 Hours ||X Seat Pleasant 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / E ON A FARM? 
Prince George General Hospital 6906 George Palmer Highway ves] Not 
3 Cine First Middle Lost Month Dey Year 
(Type or print) Baby Girl , Richardson oct 191 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
- lost birthdoy) [Months] Doys Min, 
Female White wipowep [] pivorceo | 10 / 19 [s 9 again 3 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


None None Maryland United States 
13, FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
Boyd F. Richardson Virginia E. Hamm 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 0, or unknown) If yes, give war or dates of service) 
ginta E. Mother Address same 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c).] = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED B' — 
IMMEDIATE CAUSE {o) 


ONSET AND DEATH 
Pte 


76: oo, DUE TO 


Conditions, if ony, which rs 
gove rise to immediate 

cause (a), stating the under. (| DUE TO 
lying cause last. @ 


é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
$ yes] no) 
& [ 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 16.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. Vinilind. = hatte Esse area eT ek 
2 p.m. 19 Jot work [] ot wark 
21. | certify that | attended the deceased fram__Oct.» 19 1959 to.Oct 19 , 19._2fhat | last saw the deceased 
alive on Oct. Eee wo oe ., and that death occurred o18230P mo, from the causes and on the date stated above. 


a2 We (Street, “ “Sy town, stote) DAT thLE eG 
ACTUAL 
SIGNATURI M.D. OO ip ais 


PHYSICIAN'S 
Robot iees CoN tee) Sk ee a i een 


‘Te. BURIBL, CREMATION, | 22b. THEREO) ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) (State) 
Sm aS ee —o9 s General Hogpital, Chheverly, Md. 
jy tatty Penn, Jr 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. 


eto Joc ie ale pare HOV 4 ‘59 Onittun £ Fiaua 
20772 Las ras V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11754 
11757 CERTIFICATE OF DEATH Reg Dist. No. 


1 bigest a 2. ec (Where deceosed lived. If institutian: Residence before admission) 
& a A 
Prince Georges MARYLAND Maryland » COUNTbri nce Georges 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town! eA _ 
Chever 6 days 34, Capitol Heights 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) |. STREET ADDRESS e. 15 RESIDENCE 
f ON A FARM? 


Ss 


ovo Page 4 


on Prince Georges General Hospital 12 61st Ave. ves) NOC) 


|. NAME OF First I 4. DATE 
potas inst Middle Lost T Month Year 


* IF 
(Type or print) Thomas Richardson DEATH October 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [ DATE OF BIRTH 9. AGE (In years 


lost birthdoy) 
Male White widoweog} ——ivorceoL] | 17 June 1880 79 1 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired 


13. FATHER'S NAME 


Poges 1 and 2 shauld be filed with 


\ Hanger 14. MOTHER'S MAIDEN NAME 
brs Elizabeth Evans 


1§. WAS DECEASED a) U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Capitel Hghts 


Ree 
Son,WR.Richardson, 12 ,6lst Ave. Mde 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per =e fo), (b). hs 
PART |, DEATH WAS CAUSED BY: 2 : 
IMMEDIATE CAUSE (a) a2 wes a o >a 
[ DUE TO 


Conditions, if ony, which eo Sy a jek eto wrota cect : 
gove rise to immediate { 
couse (0), stating the under- ( ) hk 

lying cause last, a SSE we ects oles nh deta 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/19. NADI 


ves(] no 


Then pleose remove carbon papers. 


the registror prior te burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


200. ACCIDENT eT ails jal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {or Part il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, streel, office bldg., etc.) t 
p.m. 19 [ot work [1] ot work H 


21. | certify that | attended the ae from , 19__,that | last saw the deceased 
alive on_ Saag pee ack , and that death ietike ot. 3,25. MM, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, stote) DATE SIGNED | 
sittin Xo. Le ie feta. MD. elas = Ylst Qee fy 


PHYSICIAN'S 
NAME (Type) ri 


MEDICAL CERTIFICATION 
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c 


2a. Eg Baas ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
speci . 
le 10-15-59 Cedar 4i11 Suitland ,M 
YW; ae S SIGMATURE Vt )) C ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


= DATE Oey 46 159 Cth wf Sa 


poge 3 should be detoched for use os the burial-transit permit. 


may be retaine: 


& TO HOSPITAL OR 


ir 


1K 


MA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11755 
CERTIFICATE OF DEATH say tev, 


11758 


t 


i 


) 1, PLACE OF DEATH 
al o. COUNTY 4 
Prince George 


i] 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
maryiann || ° Sale BACOURI GS 


b. CITY OR TOWN (lf outside corporote limits, write 
RURAL ond give neorest town) 


Cheverly 


¢, LENGTH OF STAY IN Tb 


16 da. 1h hr 


Maryand rince Georce 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


« Bladensburg 


oe Poge 4 


d. NAME OF HOSPITAL (ff not in hospital, give street address) 
‘OR INSTITUTION 


d. STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be filed with. 


Prince George's General Hospital 515 Tilden Street yes 1] NO 
3. ye First Middle Lost 4 oe Month Day Year 
iryealee pre Mary Rinaldi deat October 7 1959 
5. SEX 6. COLOR OR RACE |7. MARRIEDXKNEVER MARRIED [] | 8. DATE OF BIRTH ‘ AGT linens ND YEAR ae HEE 
Fanale white wipowep [} pivorceo [] | Faby 25, 1905 [ Vo: aeons : 


th. 
\ 


during most of working life, even if retired} 


Re ed 
13. FATHER'S NAME 


Francesco Auteri 


r 
| oe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
‘| ROSARIA AUTERTA 


(Yen, no, oF unknown) UF yes, give wor or dotes of service) 


15. WAS DECEASED EVER IN U. 5S. ARMED. toile SOCIAL SECURITY NO. 


579-24-057 


INFORMANT 4525tilden Rd. 
ANGELO RINALDI Bladensburg, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


18. CAUSE OF DEATH [Enter only one couse per line For {0}, {b} 


nd (c). 


INTERVAL BETWJEN 
ONSET AND DJATH 


Then please remave carban popers. 


LIC DUE To : 

Conditions, if ony, which ) Quren Lay [9 4pr—_ 

gove rise to immediote ‘ 

couse (0), stoting the under- ( OVE TO R 

lying couse lost. fel 5 Ee ae 
wae AUTOPSY 


Past Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEAT, BUYNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPS 
yy) Yes] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


zZ 
9g 
< 
4 
i= 
& 
fr 
0 
s rcaleat 
8 

= 


‘ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


he hospital or attending physicion. 


the registror prior ta burial, cremation, ar removal, ond in ony event within 72 hours 


poge 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by the funerol director, 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (Stote) 
Hour 0, m, re While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J ! . 
21. | certify that Lattended the deceased fram__, > — a= , 19. slic "Of 2... 193 ARat ' last saw the deceased 
alive an_ 4 7. 2 __£_, and thf death occurred at. . fram the causes and an the date stated abave. 
Foy | L/ H ADDRESS (Street, city or town, stote} DATE SIGNED 
. Sie 4 +3 
4 Ad} ee Me Aa, ee aa ac ee 
oO: ] j G3000Riverdate Roat-; 
2. PHYSICIAN'S | p 
£3 raattins nALMPMA/AAA {| | DE Iphin Kehoo MaDe Riverdale, Md, 
So o : 
aS 720. BURIAL, CREMAHON, | 220YDATE THEREOF m2 IE OF SEMETERY OR CREMATO! TIZLOCATION (City, town, or county). Stor 
a BLE ass [PED Cn) Cibeed Mecea) BL 
cae é Vs ) 
e ay INERAL DIRECTOR'S SIGI RE f ADDRES! 2éq. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 mame C OCT Ga aren 
dae) tz. > 2 OO A band L! Z DATE 1399 Calan S Fin 


ars za 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ” 5 ft 
* CERTIFICATE OF DEATH ance 4 


th Peete RESIDENCE We deceased lived. If institution, Residence before odgfpsion) 


® . (4 
NI TAR bigs || ° 77) LAR. OND ON" Prive GEOR Y JF 


o 6 CIO! WN [If outside corporate limits, write RURAL ond give neorest yer 


tN tt A 


4. NAME QE HOSPITAL {If sot in howpl mh Ne er 4 ‘STREET ADDRESS ¢. IS RESIDENCE 
OR INGED ON A FARM? 
I yes [} no [J 


. dg ; Yeor 
DECEASED Day é 
mis or print) D/s ] QO = i. = 10 Y 


6. ELL OR, ca 2 gerry NEVER MARRIED 2 arg parece ae Te ca UNDER 1 YEAR] IF UNDER 24 HF 
“Pe Be / S doy) | P| Min. 
MAPET W Tie | wivowen O __sovorceo 07-189) DS. 


a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR | Jum 11. BIRTHPLACE (Stote or foreign country) ise at OF WHAT COUNTRY? 


ek Boe life, even if retired) R OG ed tN WU 5, 


13. FATHER" ‘S NAME rt ac 1€ Sth 14, MOTHER'S MAIDEN NAME 


~ ha Keo Wh we | AWM WAp lew 
Neate oe hy delete SAR OCR CES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ’ 
eee = esp Reconps LAURER SAM TARIUM 


18. CAUSE OF DEATH [Enter only one couse per ligg for (o), (b), ond (c).] INTERVAL BETWEEN 
> . 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
IMMEDIATE CAUSE (aj 


DUE TO 
Conditions, if ony, which ( 


gove rise to immediote 
coute (0), stoting the under. ( OVETO 


lying couse lost, iw 


Past Wl. OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Lin CONDITION GIVEN IN PART 1(0)/ 19. se dl. 


ctl Of Et )i RDE DARANOLD be ves O] no fy 


pes, tareth DENYING on 20b. DESCRIBE HOW INJURY OCCURRED, YEntemhdture of ii injury in Port | or Port Il of item g8. 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. mn. While Not while foctory, street, office bldg. ELH 1 
p.m. W Jat work [J ot work r 


21.1 on that | attended the ek aaa 196, t bE ae ER l O.., 19% A ihat | last saw the deceased 
alive an__. ne 2 J §... and that death accurred at 8. +__JACM, fram the causes and an the date stated abave. 


DDRESS city oF town, stole) 
ACTUAL 
SIGNATUR M.D. By. URES? 


be a P_KRAE WER “Suse MARYLAND 


CE ES UN 2 Te 
Zc. NAME OF CEA METERY OR CR Zid. LOCATION (Cy, town, or county) {Stote) 
LD Bo $7 SitiK ie £4 an hWaek Ae ’ 
23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS ; ‘ da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANE Mie 300- ML \one Otf 2089 athe S His 


led in by @.....: director, 


. Pages 1 and 2 should be filed with 


death. 


MEDICAL CERTIFICATION 


Then please remove carbon papers. 
|, cremation, or removal, and in ony event within ik . 


R: After this certificate hos been signed by the attending physician and campletely 


he haspital ar attending physician. 


i 


TO FUNERAL DI 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, 


may be retain: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: it CERTIFICATE OF DEATH 


a) 


11757 


Reg. Dist. No. 


~ ge PeIe 
® 2% 1 PI ‘OF DEATH {/ 2. USUAL RESIDENCE (Where deceased lived. If srtyution: Residence fe admission) 
& 8 % se | NTY. 9. STATE b TY 
a] Qu ew) MARYLAND . 
=— a 3 i b. CITY OR TOW} outside carporate limits, wey | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside-xarporote limits, write RURAL ond give nearest tows 
8 8 AL and gij larestdown) é . 1 
» / 
> 10 MONTHS] /c Abate 
s 22 d. NAMI F HOSPITAL (If not in hospifal, give street address) d. STREET ADDRESS #S RESIDENCE 
wes : OR INSTITUTION | Te = / o/- 2 Go ‘ FARM? 
ra i“ f -— 
eras A Lf a 42 _— J yes nog 
ze : 
2 £6 3. NAME OF i Middle Lost - DATE nth Yeor 
x = ; * 
& = (Type or print) ‘ AA DEATH Cex ' 199 
ese 7. MARRIED [1] NEVER MARRIED [] |8. DATE 


OR RACE 
5 


wiooweo J DivorcED (} 


}F BIRTH. 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last bicthdoy) [Months] Doys | Hours] Min. 
WtR 72. | BT m 
BIRTHPLACE (State or fareign country) 


1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1f. 12. CITIZEN OF WHAT COUNTRY? 


€ during, most af warking life, even if retired) 
$ 5 Lown PO nS, Ay = 
& 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
o 
: ov sSTAWTINE HUTTON ICLEMEYTIWEANDERSCH 
3 j ia WAS peels. EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a Address 
(es, no, oF ugknown) {IF yes. give war or dates of service) 
a\ Vo _| WOWE _|CORNELIUS $ RYN =As abe. 
—— 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ae Fe) ONE Oe 
IMMEDIATE CAUSE (o)_ GC ARDIAC Ff AILU Cie i 


74x DUE TO 


> 
Conditions, if any, which (ey Ke OAc Ho PNR UNG ONL LA S PA Ys 


gave rise ta immediote 


The law requires thot the death certificate be executed w 


couse (0), stoting the under- ( OVE TO 
€ lying cause lost. a 
2 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES = 
4 & ves] No] 
a = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
=5 ray Hour a.m. While Not while factory, street, office bldg., etc.) | 
zs = p.m. 19 lat work [] ot work [J i 
oF 2 r 
zF 21. | certify that | attended the deceased fram. xt, to, ~ 1967, that | last saw the deceased 
as 2 — 3 
Ze alive on O 8 eet ad : ISEG =.=, ond that death accurred at 4 1S°U.M, fram the causes and an the date stated obave. 


‘OR: After this certificate hos been signed by the ottending physicion and completely filled 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carban papers. 


the registrar prior to burial, crematian, or remaval, and in any event wii 


ADDRESS (Street, city or town, state} DATE SIGNED 


AMERLAN ST ofa [4 


\ 
& 
IRECT! 


ACTUAL PF Nea i) 
SIGNATURE we) toons Wd 


Ors 

z2-a PHYSICIAN'S 

Ses Name (yee HENRY R. WOLFE. 

= 

a Se ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) {Stote} 

225 Gj . REMOVAL (Specify) O- a a : lady 
0 fo O-/2 MT? QJ fasts K LI AAA, ad A ow: f- tog 
- oF “[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS YA, ez 7] 240. REC'D BY REGISTRAR | 24b. REGIY rye’ “SSiGuaTue RE 

VS AIS (4) ul By) dea Q the 4°59 

5M 9/58, Q imac Z7TETKS 4. ‘loan CT 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 11 7¢MEDICAL EXAMINER'S CERTIFICATE OF DEATH » wht 799 


Reg. 0 
2. USUAL RESIDENCE pWhere deceased lived. If institution: Residence before admission) 
a. STATE &. COUNTY v 


c. CITY OR TOWN (Wf outide greece liniy, 


oan 


) 1, PLACE OF i 
x a COUNTY ( Q 
ee. af (2 MOB e7 MARYLAND 


b. CU OR, TOWN, Ucar ab timin, RURAL « & Nees) OF STAY IN Ib 
dol oven 
NAS re 


Fad 
pr) 


write RURAL ond give neares! town) 


ory, please exe 
page 4 should be 


Sd 


RE: ; . 1S RESIDENCE 
bs ‘ 9 q d, iE OF HOSTAL OR INSTITUFION (If not in | Qo give a — “9 da. ie 78 SS 4 e. ON A FARM? 
2 2 Al = ; yi oft 
e —s - 
ir * 3 RAMS os i 4, DATE Month 
3 ie ae Middle Ps jon 
> Fypear er) p DEATH 
oO 


8. DATE OF BIRTH 


5. SEX "hale R RACE. 17. ee ER MARRIED 
mea ee eee = Carre 


g, USUAL OCCUPATION {Give kind of work done 75 a F SUSINESS ORANDUSTRY | 11. BIRTHPLACE ey ar Foreign courkry) 
luring most of warking lite, eyen if reti Z 


13. FATHER'S E 14. MO} 'S MAIDEN N, 

Dioatl to Zj parm Sima a ae 
15, WAS DECEASED EVER IN US. AFMED FORCES? T16. SOCIAL SECURITY NO. ag CO, 4 
{Yer, no. of unknown) Uf yet, give wer or dotes of service ju ae Av borat pe 


INTERVAL BETWEEN! 
eT ANO DEATH 


yihday) 


pa 


File poges 1 and 2 with the registrar prior to buriol, cremation, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and — q 
PART I. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE {a) 
bp ld ok K DUE TO 
Condilians, if any, which ( 
ove rise ta immediate couse 


(a), stating the underlying DUE TO 


ould be executed within 24 hours ofter deoth. 
in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol direc! 


ice olong with farm PM3. Page 5 moy be retained for your files. 


3 a buriol-tronsit permit. 


cause last. {c. 

2 723 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19, By hee MeN aM 
oo 4 
E25z 5 ves(] NOP 
Es. 8 S 
Ser Ss 2 — 
55 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fi Part Far Part Il of Item 18, 
B85 & [fase Bia: COntRSING 3 (Enter nature of injury in Part Lar Part Il of Item 18,) 
en Zz Vv 2s 

Bs ay 
5 Bane ‘20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Vor. (City oF lawn) (County) (State) 
ca H foctory, street, office bidg., etc.) } er, 

— a our a.m, whi Not whi . 

si g on 19 [at we 0 otwert o H 

es s 21, | certify that | took charge of the remgitis described above, held an Autops: |, Inspection [EY Inquiry [J], and find that 

£2e& 8 psy Ps quiry 
wsie death resulted from: Notural causes [. Accideni Suicide [], Homicide [], Undetermined cause []. 

a) 
Py 9 i ) 
‘ q DATE SIGNED 
2 & ye ay42 a > 78a, CHIEF MEDICAL EXAMINER (] 
Sees b9 yy ASSISTANT MEDICAL EXAMINER (“] 
SVTSES | | Examines a 
ea | 2 NAME (ye) OJ AL hf bs doy DEPUTY MEDICAL EXAMINER TH, fa wy, 
aeiet Wa. BURIAL, es SION. | 220. DATE THEREOF im Te. NAME OF CRMETERY OR-EREMATORY 5 72d. LOCATION (City, lawn, ar county) ba (Store 

c) pedi 1“ — TO 9 

e%Fo pies Oct 16,795 hE SHEL OF-T AL AY DI hat Wes: girm » f 


23. Ge L DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


~_. ADDRESS, P 
VS. ANSME(S) B. griakgs. ¥bna-350/-/k Se per’: pate OCT 1.955 Cttun f Mnah 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11760 
ti 76 CERTIFICATE OF DEATH 


* Kid Reg. Dist. No. 
we = 
> 3 “3 he Bates DEATH 2. bee arta (Where deceased lived. If institution: Residence before admission) 
o ; °. 8 b. COUNTY 
es j "Prince Georges gee) Be Maryland Prince Georges 
« . b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 38 RURAL ond give nearest town) 
= OS2 hever ly 3 months x Lanhan 
2 d, NAME OF HOSPITAL {I 1 is ital, gi i dd d. STREET ADDRESS RESIDENCE 
PO: oon |, URS Chevette ae” f : ae 
aS Adsacorda Convalescent Heme 9207 Lanham Severn Road yes sow) 
2 5 3. NAME OF Fires Middle Lott 4. DATE Month Doy Yeor 
23 (Type or print) BERNICE GUELLEN SMITH DEATH October 23rd, jy 59 
ae $. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF @IRTH 9 alee if UNDER 1 YEAR| F UNDER 24 HRS. 
> jos! birthdo mer eas 
7 Female White |wiooweX} —_oworceogg | October 7th, 1872] “ga” yn. bl | gaat 
e & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working fife, even if retired) 
Re Housewife- Retired At Home Meadow Bluff, West Virginje U.S.A. 
° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 9 
5 Mose Fleshman Fannie Thompgon 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
rat Tes, 20 oF unknown) [It yer, give wor oF dotes of service) 
an None one None Mr. Howard T. Smith,9207 Lanham Severn Rd., 
g : n 
aay 18, CAUSE OF DEATH [Enter only one couse per Jine for (a), (b). og Ac).] hoe VA 2 INTERVAL BETWEEN MQ » 
26 PART 1, DEATH WAS CAUSED ay: EB e oe Pt. ope ee we Pap were 
os IMMEDIATE CAUSE (0), = = 
£e c. > Y CL 
3h 2A ee. Oy aes Net Los ; wie 8 Sa & 
ze if ony, which d 
is gove rise to immediote = 4 Le Le, i = p= 
5k couse (o), stoting the under. ( DUETO pee “VEPPE, a Le () 
Fo = lying couse lost. Co Cl ~ 2 ft 2g MENG c-2 
age Maer a BO bee hareigh = Np Cp hare ngs eo, 
5 Past Il. OTHER SIGNIFICANT CONDIYS o S CONT?! BUTING gd EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy. WAS AUTOPSY 


PERFORMED? 


yes] No] 


Qa 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


eer anraree™ 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour While. Not while foctory, street, office bidg., etc.) 
19 Jot work [1] ot work [J ! 


21. U certify that | attended the deceased from._________________. ‘ WAZ, to... £2 ie he Z..that | last saw the deceased 
alive annnnll Lda a, nef. and that death occurred tA . from the causef and an the date stated above. 


Z 
A> ADDRESS (Street, city oF town, stote) 


We a MLD. B20: 0 dnc, Vapor 


MEDICAL CERTIFICATION 


the hospital or attending physician. 


OR: After this ceri 


page 3 shauld be detached far use os the buri 


a 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 jou offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours 


=o 
‘6 PHYSICIAN'S [ / 
. z NAME (Type) end 25, 
£ 3 ‘220. BURIAL, CREMATION, 7%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY (Stote) 
>2 REMOVAL (Specify) c 
ee Bin On g a50| Fert Lincoin Cemeter Bladensburg, Maryland. 

- WAG DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

one 


EA ee ee ee pare OCT 27°59 | Clutter £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11761 
11704 CERTIFICATE OF DEATH 


oo 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
at jue Months] Days | Hours| Min. 
yrs. 


Female White |wioowek) Divorcep [] 


1/29/ 1879 


he” Reg. Dist. No. 
& ge 4 \ ae PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
pe ae & = 
- 32 Mj Prince Georges ———marmano Maryland °°” Prince Georges 
£ Be id b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
~ a and PiTys town) , 
2 Hyatts e Hyattsville Md. 
34 * e. d. NAME ese al {IF not in hospital, give street address) Fg STREET ADDRESS e. ye 4 
~~ = A | SUOS™4S th Ave f ae 
ss : 6002-35Th Ave, v5 No 
S 5 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
on” . 
=3 {Type or print) Keck Smith DEATH Oct. 9 19 59 
> 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF SIRTH 
: 
ss 
a 
€ 
° 
8 
ae] 
o 


ae 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) Ohio 
Housewife U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mary Mortom 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addi 
(Yer, 00, 0F unknown) | tH yok. give wor or dates of service} | "= 6002- 35t h Ave 


no 2T1-93e Mrs.Hazel S,Cones - Hyattsville Md. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a {B)> 4.) INTERVAL BETWEEN 


+ 7 ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. /! ' ‘ ‘ 3 
IMMEDIATE CAUSE (a) CL 2 eee Veaugp lise of Loueet . (Pp 


Then pleose rema: 


INDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


‘2 
ES 
GEs 
LN 
Stone. 
28s 
2 = 
ed 
o 
est 
= 3 DUE TO 
eS 
far Conditions, if any, which 
€ B Perce (b} 
BES gove rise to immediote 
Sena couse (0), stating the under. ( DUETO 
oe =2 lying couse lost. (c) 
15 cue oA Botte es — 
28 Bie: z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
~ bcad |e 
Luvz2z < 
a5,0 0 G ves] NOP 
2e u 
ooas = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
pe & ] OR CONTRIBUTING C] CAUSE OF DEATH 
e225  ]F EITHER, NOTIFY MEDICAL EXAMINER) 
bg 5 Ss 5 J?0e. TIME OF INJURY” “Month, “Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
s2 85 rat Hour 0. m. Whil Not whil ictory, street, office bldg., etc.) | 
gsr 2 Rk 19 9 ltrsoral fal ole al 1 
ee 
$S> 2 21. | certify that | attended the deceased fram ay (LAL roe en ee ee WLS that | last saw the deceased 
229° ‘ Si 
ege3 alivean__fO - 5. 195° __, and that death accurred at LYM, fram the causes and an the date stated abave. 
$32 DATE SIGNED 
BE: roe ) 
€ ACTUAL y) J ; 
ye ed Senature_/ 1 edcles £8. diieyege i (7c dont 
eia2s I 
2zo48s PHYSICIAN'S 3 . § 
meses Namen WVo /do (8, Moyers Mit, Kajpier. (ni ate 
oe We. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) (Stote) 
2x55 REMOVAL (Specify) 
Ofo ke Buria Oct g nwood C y Washington D.C. 
er 2. Pi ree é 90 laookebs Co NeW [2c rec ev recistrar | 24. spibop seg 
VS ATS (4| e nes Co "| aan 
Ws ats oH. ¢ Washington 9, D.C. |os0¢T 13'59 


y 1185! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 11762 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 


5 ©. STATE b. COUNTY 
i MARYLAND | Mary nd Pr PO 


b. st OR TOWN {If outride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib e. ha OR TOWN {if Gide carporate limits, write RURAL and give nearest town) 
‘ond give nearest town) 


d. NAME OF HOSPITAL ‘oF INSTITUTION (If not in hospital, give a estan i STREET rol e. B RESIDENCE 
Xx {200 | ee 31st Street yes) no Gy 


3. [3 Name of o Middle 4. DATE Month Doy Yeor 


{ype or inn Jose a Harold s al Beara October 20 1959 


5. SEX 6. COLOR OR RACE |7- MARRIED Gd NEVER MARRIED (7]] 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
ead Month Min. 
Male white _|wiroweo]_oivorceo ys. 


1a. USUAL OCCUPATION os, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. famitice (State of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter Paint: Washington, D.C. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Spilman Gyace Brickerd 
i poueey eae ie ae He sacral 16. SOCIAL SECURITY NO. ik INFORMANT Address 
Yes WeWe2. 8-01-1066 | Robert Spilman; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ry 1, PLACE OF DEATH 
a4 ©. COUNTY 


a 


‘age 4 should be 
. 


ngaesrary, please exe 


is 
ect 


S 


ages 1 ond 2 with the registrar prior ta burial, cremation, 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


ns, if any, which 

to immediote couse 

(0), stating the underlying 
couse last. 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. Ree Sa 


yess@} Not 


w 


MEDICAL CERTIFICATION, 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Fe Ae RSs, CONTRIBUTING () 


2c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour 0. m, While Not while foctory, street, office bidg., ete.) | 
p.m. Ww ot work [7] at work [7] 1 


21. | certify that | took charge of the remains described above, held an Autapsy FA), Inspectian [J], Inquiry {], and find that 
death resulted fram: Natural causes (J, Accident [[], Suicide [], Homicide [], Undetermined cause []. 


>» 
g 
> 
a) 

> 
F3 
5 
€ 
HY 
3 
3 
= 
6 
2 
3 
eS 
= 
= 
z 
2 
= 
5 
3 
x 
3 
© 
3 
= 
> 
3 
& 
© 
s 
& 
2 
iS 
< 
o 
< 
3 
rr 
=o 


writing the ward “‘pending’' in penc' 
‘Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Poge 3 shau!d be used os o burial-transit perm» 


DATE SIGHED 


* 


CHIEF MEDICAL EXAMINER, o 
ASSISTANT MEDICAL EXAMINER [_] 


John T, Cones M.D. DEPUTY MEDICAL EXAMINER October 20, 1959 


Zo. BURIAL, CREMATION, | 27. DATE THEREOF Tic, NAME OF CEMEJERY OR ses ah oem (City, town, or county) {Stote 
tase” |(0 fas MAAS Nant, aed 
; ae oe anak SIGNATURE Zita, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) : 
5M 9/55 Toare OCT 23 '59 Cnkbun £ Fash 


TO DEPUTY M 
cute the cert 
forwarded ta 
ar removal. 


te be executed within 24 haurs ee Page 4 


ical 


After this certificate has been signed by the attending physician and completely filled in by the,funeral director, 
Then please remave corb 


ENDING PHYSICIAN: The law requires that the death certifi 


he hospital ar attending physician. 


co 


TO FUNERAL DIRECTOR: 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O} 
may be retaine: 


Pay 
zy 
Ra 
as 


ra) 


sich ie STATE CEPARTMENT f OF HEALTH—BALTIMORE, 18 1 17 63 
5 i CERTIFICATE OF DEATH 


1. BLACE OF DEATH 
. CBUNTY 


2. Cea eeeNCE (Where deceased lived. 


If institutian: Residence befoye 
MARYLAND 


b. CITY OR TOWN (IF outside carporate Aymits, write | c. LENGTH OF STAY IN Ib 
AL and give nearest towo} 


|. NAI OF HOSPITAL {if not in haspital, give street address) iy aa 
y OR Lae ‘ v7 


c, CITY OR TO) 


©. tS RESIDENCE 
ON A FARM? 
yes [] No 
2. NAME OF First Middle 4. DATE Month Day Year 
(Type or print) = é DEATH ws q 
9. AGE (In years /JIF a TLYRAR|IF UNDER 24 HRS. 


5. SEX 6 COLQR_OR RACE |7. MARRIED LY NEVE MARRIED [-] | 8. DATE OF Wr 
{ st ileal Months] Days 
7 CEE, WIDOWED DIVORCED [] 


2. CITI le OF WHAT COUNTRY? 


eg 


10a. USYAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY nf (State 67 ign country) 
tee: (Zey o 


ing most of warking life, even if retired) / 


1S. WAS DECEASED EVER IN U. S. xe FORCES? 


2 ae FATHER'S NAME ye AIBN NAME 
ee ee tf 
Ah fhm OY 
16. SOCIAL SECURITY NO. Wy 


Address wre a rg 


RMANT : 
{Yes, no, or unknown) AIF eat fer Ot or Gis of sarvica VEAL 4 TLE. 
| = Dalat sh, Dip ai asAer Deh 
1B. CAUSE OF DEATH [Enter anly one cavse per line for (0), (b), and (¢}-] INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: Ce. oNSeL ANC ee 
yam, MEDIATE CAUSE (ol Nee per e tn gag yo 23 
of = DUE TO 
Canditions, if any, which 
gave rise ta immediate ge 
cavse (a}, stating the under. ¢ DUE TO 
lying cause last. (c) 
iB Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
5 ves [] NoC] 
© 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part W of item 18.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
a Hour a.m. While Not while factary, street, affice bldg., ate | 
= p.m. 19 Jat wark [2] at wark 
21. | certify that | attended the deceased from. <1 +f a WIG, toL 2-2. ee , 198%; that | lost saw the deceosed 
alive on Lf: Po 1 19s2Z__, ond that death occurred ot//: 457M, from the couses“and on the date stated obove. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 5 7 
SIGNATURE. PIA EK. oe no 2h [racers Lhe 6 | a a 
PHYSICIAN'S 7 f_ Wr - 8 
NAME (Type) f= 44 ST rai 2 
2c. BURIAL, CREMATION, “ ay ssa Zc. NAME,OF CEI 
REMOVAL (Specify) De 
P s 
Bs, FUNERAL agree eee $ ILO ADDRESS Daa. REC'D BY REGISTRAR 


Sree ak DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ca 1 4 46 4 
11696 CERTIFICATE OF DEATH RS 


i, Kater ges ot - ' 2 en (Where deceased lived. If institution: Residence before admissian) 
= Prince George's marniand |] >" Many and COUNTY Prince George's 


b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give cfearest town) 
RURAL ond give neorest town) 


College Park, Md 10 years|/// College Park, Md. 
d. ara OF HOSPITAL {If not in hospitot, give street oddress) J. STREET ADDRESS e. 1S RESIDENCE 
seri Ries ‘ON A FARM? 
ode Island ave 8811 Rhode Island avenue ves (] No 
3. ae tite oS Lost 4. =" Month Year 
(Type or print) Piy| SEAT October “39 +19 59- 


5. SEX oor OR RACE | 7. a i} i RE 2 te. i 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HES 
He eee EVER MARRIED ed 14. 1865 “py endy 
male white wipowep [J pivorceo [] ’ Yrs. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ip eae life, even if retired) USA 
eLir Farmer Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Charles Stanley Martha Ann Riner 


ie WAS. eee IN U.S. ARMED spel 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bil ace ae a indo arte ; 
gas Emma Sims College Park, Md. 


ell 


neral directar, 


Pages 1 and 2 should be filed with 


jem 


no 
18. CAUSE OF DEATH [Enter only one couse per lingdor (0), (b), ond (c).] INTERVAL BETWEEN, 
mn oommcanen,  Cdeecsewsece tf Lestcecd [ipsam 
; IMMEDIATE CAUSE. 
DUE TO 
Conditions, if ony, which (b) 


gove rise 10 immediate | 


Then please remave carbon papers. 


couse (0), stating the under. { OVE TO 
lying couse lost. e 


Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS 5 AUTOPSY 
oe o NO tr 
2a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Poe. IME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. af Whi Not while foctory, street, office bldg., etc.) } 
19 lot work [J ot work H 


21. | certify that,! att v4 the ee. Gs Ze a9, fg, — 193. Z_that | last saw the deceased 


olive on. iy EON ‘ oad that death occurred ot.__7__2<M, from the causes and on the dote stated abave. 


t, city ge town, stote) DATE SIGNED 
ACTUAL 
SGNATURI LR es CR agli  —th ll ORIES , | ee 


LE BORA: Gee tiuss ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORX 22d. LOCATION (City, town, or county) (Stote) 
HUriay” bet 31, 1959 | George Washington Hyattsville Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, “aryland. V2 '59 Clrthun £ Tash 


: After this certificate has been signed by the attending physician and completely filled in by ! 
MEDICAL CERTIFICATION: 


the hospital or attending physician. 


'* 


poge 3 shauld be detached far use as the burial-transit permit. 
the registror priar to burial, crematian, or removal, ond in ony event within 72 hours ofter death. 


may be retoi 
TO FUNERA! 
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Film 2 11-24- 


CERTIFICATE OF DEATH 


al 


MARYLAND STATE DEPARTMENT. OF 1 eg ars ilaliaalad 18 1 1758 


w “¢ Reg. Dist. No. 
s 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If institution: Residence before odmisiion) 
= & zi * COUNTY Prince George manvtano || 15 SUT MaryyLAnd/ > county 
£3 3 YS Bb. CITY OR TOWN i ovtide operate limits, write |e. LENGTH Of STAY IN Ib <. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 
eg 6 {URAL ond give nearest town! re ar 
8 Ex Hyattsville VS WV FV ELAF/ Washington, D. C. 
ap: 4. NAME OF HOSPITAL IF not in hospitol, give reel oddrest 4130 "We «is geo 
Re ?, acre eart Home eens; 6 vee) not] 
a a] 3} r eS A 
2 = 5 3. NAME OF first Middle 4. Oat Month Doy Yeor 
24 {Type or print) Mattie R. St. Clair bere Oct. 6, 1959 19 
Be eae Let 
= E q 9. AGE {I TF UNDER 24 HRS. 
3 = g 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED | 8. 6/2 6/71 iS elansor Months] Days Min. 
3 3 ‘i white |wroowe oivorceo (] BB or. 
= & a 10a. SAM tea (Gi ind vi rey iti we Oo} overt nent 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring most of working life, even if retir overnmen 
Hy a J enio ; Office. Dav Charles County, Md. We Sek 
g °33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os. ee Lewis St. Clair Elizabeth Lee Payne 
So. wee 
& Fs 3 }. WAS DECEASED EVER IN U. 5S. ARMED FORCES? | 16. IAL SECURITY NO. |17. INFORMANT Address 
= £22 Hosemeyessren = el a deadeee spa sees Dr. Regis Boyle 3026 Lésetion St. N.W. 
8 per no no Te HEGis POTLC Washington 9 DC 
3 z 3 i 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {c).] INTERVAL BETWEEN 
3 2245 PART |, DEATH WAS CAUSED BY, HY. fe P rf aay "ei 
fears 4 ; IMMEDIATE CAUSE (ol ypostatic Pneumonia ays 
3 TF H DUE TO 
= 52> Conditions, if any, which Cerebral Vascular Hemorrhage 3 |months 
s ZEs gove rise 10 immediote 
3) grace couse {0}, stoting the under. ( DUE TO 
fs id a5 lying couse lost. fe) 
rae | ee Part Il. OTHI i CONDITIONS CONTRIBUTIN' ie) (o} . 
5235 _ rd Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
= >To eS 

4800 s yess] nog 
gaolo S 
= oF 3 5 = 20. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.) 
2uiz3 | E|PamaMa Machi cgan 
Sc22° u, f 
Ba 3s & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= os, SS 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
z pe, = p.m. 19 Jot work [J of work [J ' 

Reps 5 Or5 
g $2 ae. 2.1 ote/s/ eye? the deceased fram 27 &1/ 4779 _ U (Ol 4777 , 19.___.,that | last saw the deceased 
a ray = a 
) = << 3 alive and§ {2 959 ~~~, 1%_----, and that death accurred at.- aM sie causes and an the date stated abave, 
FS £63 = f ADDRESS (Street, city or town, stote) DATE SIGNED 
7 ae AcTuAL f t, N.E 
> : 8 SIGNATURE. MO. 322- H. Street, N.E. 
Oravi 1 
#3232 | [RSS Dr. Thomas F. Collins 
Stes s 
S809 720. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
9>53° (Speqity) 
- pe ge BOY RT 10/8/59 Mt. Olivet Cemetery | Washington, D.C. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

v 

i 


ays The S,H. Hines Company ,6201 ikth St. Natiey 9°59 Beery & 


&B echt rade\4 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


y the haspital ar attending physician. 


* 


TO HOSPITAL 
moy be retoi 


Then please remave ca, Pages 1 and 2 shauld be filed with 


page 3 shauld be detached far use as the buriol-transit permit. 


f 


{ 


S 


a 


23. PONER, a, SIGNATURE | - ADDRESS: 
ez USE aed - 200 -S PAE [head DE 
Ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ke 
11797 CERTIFICATE OF DEATH 11765 


Reg. Dist. No. 
1. ASR on pentH @lenn Dale Ho spital oil of SUA URESDBICE (Where deceased She ib iui Residence before admission) 
Prince Georges Washington, DeCe v 
b. ee wz AES Sh Vimits, write Jc. LENGTH ODSFAYGH Ys || <. CITY OR TOWN (If outside corporate limits, write RURAL ond i ie 
Glenn Dale (rural) h_yrs,7 mo. Washingt#n,D Ce (=. 
<d. NAME OF HOSPITAL (IF nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION [ ON A FARM? 
Glenn Dale Hospital 612 E YES [] NOE] 
3. NAME OF i i 4 
DECEASED J ace Middle Lost DATE Month oe) Year 
Ciypesoriprint) Susie Ce Sturgess peal 10 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED (_] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) | Months] Days | Hours | Min. 


Female White [wibowenf] —>vorceo} | Jan 25, 1892 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife - Washington, D.C» UeSaha 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John S. King Kate Turpin 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {If yea, give war or dates of service) 
No 1579=32=862) Patient. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
"IMMEDIATE CAUSE (0) mo! Tubi fo} Far Advanced ky yrs,8 mo 
Oak DUE TO 


Conditions, if ony, which ne 
gove rise to immediote 


couse {0), stating the under. ( CUETO 
lying couse lost. c) 
‘4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
S|_ Congestive Heart Failure 3 Bronchial Asthma esis) AOU 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
mF 
& |2e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (tote) 
5 Hou’ (este White Not while foctary, street, office bldg., etc.) ! 
2 p.m. 19 Jot work [] ot work \ 
21. | certify that | attended the deceased fromMareh_l tea i 19.55, to October 25., 1959,that | last saw the deceased 
alive on_. __-, and that death occurred at7sOQA_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL f 
sath wo. Glenn Dale Hospital _______- 10/25/59 __ 


NAME (type) Mos Weiss sMeDe _vsenn Male, Maryianad 


Ro. ana rc ON j 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d., LOCATION (Cipy, town coypty) (Stote) 
ie ue O- 25-89 # G Co 


fiy 
2aa. REC'D BY REGISTRAR il REGISTRAR'S SIGNATURE 


pare OCT 27 'S9 Ctlun & Kinine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1766 
11762 CERTIFICATE OF DEATH 


rel 


~ SS am Reg. Dist. No. 
= 3 hae, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2e li pce 1 MARYLAND oe Land in BC QUE 
ee Prince George !9 Mary lan Prince George 
£3 > b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town} 
8 & y RURAL ond give neorest town) 
MRS ff Chefer}y 8 hours * Upper Marlboro 
B 2 d. NAME OF HOSPITAL (If no! in hospital, give stree! oddress) 7/2. STREET ADDRESS e. IS RESIDENCE 
mae ate a1) OR INSTITUTION ON A FARM? 
2s > * s yes] No] 
eS / . 
$ 3a Prince George General | Rts B Box 61 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - . 
= 23 (Type or print) David Owen Tippett DEATH Oct 5 9 59 
= ae EX COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [X) |8. DATE OF BIRTH 9. AGE {in year (ame UYEAR]IF UNDER 24 HRS. 
= s lonths| Days | Hours] Min. 
a ae f wipowep [] pivorced [] 26, 1959 ys. g 
mae fi AUg e 
2 8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
BS weg J \_--- 46233 Maryland Us 8a AG 
bead PN oy A113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo 8S > 
B £ez Bernard Tippett Batty Meyersx Myers 
= 333 TS, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
> a & = (Yes, no, oF unknown) {IE yes, give war or dates of service) 
2 pfs No _| Father 
Po 
eee 
5 ess 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Ss st . ONSET AND DEATH 
3 sa Wea AEN Let. 
ts (© 
See ST) 7 
3 = = 2 ST DUE TO 
> 
= feb Conditions, if ony, which wo 
3 BES gove rise to immediote 
:Se, Sao cause (0), stoting the under. ( DUE TO 
Petey lying cause lost, ey 
2c et eee 
38955 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. ELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ese a 6 2 PERFORMED? 
2 = 2 
£a3se Gs SrL# ves) Nod 
Ss Ahead = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geeee & | OR CONTRIBUTING C] CAUSE OF DEATH 
qeoes G | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
ZSFss G ]0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) {Stote) 
523s 6 Hour a.m. While Rot wiih. foctory, street, office bldg., etc.) i 
EsErE = p.m. 19 Jot work [] ot work [] t 
ea,25 5 
z $s 35 21. | certify that lvattended the deceased fram. 2 f -. 18% _Gthat | last saw the deceased 
ord = . 
ee. oS alivean_ /// 3 LW? , and thaf d causes and an the date stated abave, 
wc@ OD . 
r~OB6 9 reet, city of town, stote) DATE SIGNED 
fore ACTUAL Lele) Bina. s¥ COS 
, 85 j SIGNATURE. a in Ba Ro a Cle 
ape ? 
288s PHYSICIAN’ 
Zeg2s NAME (iy Dr. John Perkins 
a TN —————— eee 
Fd 82°? 7a. BURIAL, CREMATION, | 220. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Qe2 es 2 remgvalt pecify) 0 
ofott Bu a 59 \ 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


Ritchie Bros. Upper Marlboro, Md. pareOCT 1 4 'S9 Onther £ Kawa 


‘SM 9/SB 


ZIDPILE 4AKY 


\ 


i \ 
= 
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the funeral directar, 


e 


Pages 1 ond 2 should be filed wp 


death. 


: The law requires that the deoth certificate be executed within 24 haurs 
Then please remave carbon papers. 


the haspitol or attending physician. 


TENDING PHYSICIAN 
TOR: After this certificate has been signed by the attending physician and completely filled in by 
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page 3 should be detoched for use os the burial-transit permit, 


moy be retai 
TO FUNERAL DIREC 


TO HOSPITAL O; 


o< 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. wd 17 67 


11763 


° HHAce George 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


hever 10 Days 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland Priri¢éGeorge 


c. CITY OR TOWN {IF outside corporote limits, weite RURAL and give nearest town) 


‘Cheverly 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


yd. STREET ADDRESS 


6016 Hawthorne St. 


e. IS RESIDENCE 
‘ON A FARM? 


OR INSTITUTION 
General Hospital 
. NAME OF 


= , 
Nae oF Edw: ar da est Middle 
(Type or print) W 


yes) no 
lost 4, DATE Month 
OF 


Day Yeor 
Todd DEATH Oct. 5 19 59 


'S. SEX, 6. COLOR OR RACE 


Male 


7. MARRIED [_] NEVER MARRIED [1] 
WIDOWED. pivorceo 1] 


8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
83 birthdoy) [Months] Days | Hours] Min. 
h-22-76 oa 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during ng of working life, even if retired) 
a 


Ret. esman Autoe 


12. CITIZEN OF WHAT COUNTRY? 


Ill. U.S.A, 


13. FATHER'S NAME 


Edward W. Todd 


34. MOTHER'S MAIDEN NAME 


Alice Weigley 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, n0, oF unknown) LIF yes, give wor or dates of service) 
None 


No 


18. CAUSE OF DEATH [Enter only one cause pegline for (0), (b). ond (C)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
AILLX 


DUE TO 
Fentttions tacny, which buh ak 


Bethany T. Holcombe 
Cec eka; BS 7 


Address 
Same as # 2 


INFORMANT 


yeitels BETWEEN. 
ONSET AND_DE. ie 


ON” ads Male 


gove rise to immediote 
couse (a}, stoting the under. ( OVE re 
lying couse lost. e 


a raleye ob atin Soba ‘ 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) /19. WAS 
PERF 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour. m. While Not while 
Scr 19 Jat work [1] ot work 


21. | certify that | attended the deceased fram,_2 (20, 
alive ct. id that 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) olin Kehoe 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., oo 


(County) {Stote) 


, 19%4_,that | last saw the deceased 


feath accurred ots 20M. rom the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Riverdale 


220. BURIAL, Wace 
REMOV, pect 
remation 0/6/59 


. DATE THEREOF 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln Orematory 


22d. LOCATION (Ci 
loma 


, town, or county) (State) 


23, FUNERAL DIRECTC SIGNATURE 
F. Gasch's Sons 


ADDRESS: 


Hyattsville, Maryland 


‘2ab. REGISTRAR'S SIGNATURE 


nthe BAA 


240. REC'D BY REGISTRAR 


oATEOET 1 3°52 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 262 
CERTIFICATE OF DEATH Reg. Dist. No. 


\ °° pace oF peath 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
NLU] 0. COUNTY . pee 0. STATE 


Phince George Maryland * CoUN'br ince George 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Cheverly 1 Hr 15 Min |\/4College Park 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Prince Georges General Hospital 80h Lakeland Rd. ves EJ NO) 


First Middle Lost , Month 


peso James Tolson DEATH October 29 
5. SEX 6. COLOR OR RACE k MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


lost birthdoy) 
Male Negro 


tor, 


lirect 


. a Page 4 


Pages 1 and 2 shauld be filed with 


wioowed [] pivorceo [] U/1159 3 Mos”. 
10a, USUAL OCCUPATION (Give kind of work iit KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None None Maryland mibed States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ashbey Tolson Mary 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


{Yea, n0, 9” unknown) le yes, give wor or dates of service) 


rbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for fo) (b). ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony. which (o) 
gove rise to immediote 


i DUE TO ~$ 
couse (0), stoting the under: le » ‘ 
Re ech HEN é + 1 LOhOCOCeELL 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Pepe anieoe 


ves [No 


The low requires thot the deoth certificote be executed within 24 haurs a 
hysician. 


ing pl 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING Q CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Lah [20F. (City or town) (County} (Stote) 
Hour o. m. While Rionenie foctory, street, office bldg., etc. 
p.m. 19 [ot work [] ot work [7] 


21, 1 certify thot | ottended the deceased from. 10/2: 29/59. pally: that 1 lost saw the deceased 
olive on_. , ond thot deoth occurred ot 2215 oP, from the couses ond on the dote stoted obove. 


ttt Chak Sih we IBY, Chen EG MMe "(ef hy 


Manet / Dre John Perkins 


To, BURIAL, CREX ATION, | 22b. DATE THEREOF ME OF CEMETER’ R CRI Te ity. % Stot 
REMOVAL (Specify) ae, 3. y G5 Limeils CREMATORY i ote) 


3. FOMERMY/DIRECTOR'S pas 2 ADDRESS 2da. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 


. Cy Y80Y fea bee flv jom NOVA 59] Ctr B fas 
49077 262 XU 


After this certificote has been signed by the attending physician and completely filled in by the funeral di 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN 


« 
CTOR 


he haspital or attend 


oi 
= 
° 
ists 
os 
Sec 
gs 
az 
g< 
Se 
ee 
r 
= 
Eo 
6 
Sc 
=v 
yaad 
co 
jhe 
=8 
o 5 
oe 
3 
ae 
£5 
we 
bs 
29 
PE 
353 
os 
Pe) 
o3 
fa 
© 
Sane 
38 
rma 
a 
iPS. 
cd 
oD 
et 
g2 


moy be retaine 
TO FUNERAL DIRE: 


TO HOSPITAL O! 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1176 so) 
11765 CERTIFICATE OF DEATH teeta 


s se 
& 3 z 1. PLACE OF DEATH Be fh oe (Where deceosed lived. If institution: Residence before admission) 
EJ 9. COUNTY 2 b. 
ee i manviand || fiaryland Prince” G¥urge 
32 ince George ary: 6 
£ Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53, 
§ 5 CF RURAL ond give neorest town) P ¢ Lad b 
2g | , | Cheverly ays “Bladensburg 
2S: 8 4: NAME OF HOSPITAL (notin howto, give strest oddest) ) &: STREET ADDRESS <6 re 
a i ital 3600__52nd st ves] NOR 
3 55° 077 Hosp : 
22 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
S = 3 {Type or print) Frank E Vanderhoof DEATH Oct 27 1959 
Sy Sey 5. SEX 6. COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER | VEARLIF UNDER pias. 
aoe in. 
Sage Male White jwiroweoT) pvorceoO | June 12, 1888 
2 Ege 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < u IN (G 
8 88 $ during most of working life, even if retired) A 
He ees Retired Publisher New York 
3 2 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 (33 Frank i Vanderhoof Kathleen Birdsall 
= ro 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
. {Yes no, or unknown} Ulf yes, give war or dates of service) 
= Rg | no Mary Fe Vanderhoof, Wife Same 
5 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
3 5 PART I. DEATH WAS CAUSED BY: ONL i ans 
2 es : OFATT MEDIATE Cause (o__Pudmonary edema and bronchopneumonia our 
S : SAT DUE TO 
5 2 e Conditions, if ony, which «Pulmonary emphysema, bullous years 
3 E gove rise lo immediote ia 
3 ge couse (0), stoting the under. ( DUE TO 
Feree lying couse lost. ) 
5 a 5 ie $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ple ate Mh 
& aa ait | fies 2 . : 
26825 ot & Gastric ulcer, prepyloric with hemorrhage ves Noo 
ie 3 e = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
isles & | oR CONTRIBUTING [J CAUSE OF DEATH 
t £9  {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
= g 2 6 Hour o.m, While Notechile foclory, streel, office bldg., etc.) i 
a 58 = lot work [_] of work 
OB58% 
z RS o, gee , 19.__,that | last saw the deceased 
ao eg 
es Be? 7 el olivevona ee a= Oe ee ee and that death accurred afLO.2 LOAM, fram the causes and an the date stated abave. 
E=65 @ 3 “Wein city or town, stotey~ _) DATE SIGNED 
- Oo = ‘ 
ee ACTUAL 
2 £5 SIGNATUR en bre ‘ Ia Mkern Mio), GOI a PUN D EZ. oe NS A). ak 
egpa / 
8333 sR NG / Li 
Zoz2e payscunss [OY SAF: Cep/ Dn KAWEK, 71 
eae ee le ee A A EO ee en ae La SE eS 
% 3 z i ty 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} (Stote) 
5 ie ge ct 30, 1959] The Woodlawn Cemetery Bronx, New York 
cd 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Qaa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Als (4 - Gasch's °ons Hyattsville, Md. OAT 9 9 159 
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as} 
23 


Pages 1 and 2 should be filed w; 


te be executed within 24 haurs ee Page 4 


ical 


Then please remave carban papers. 


The law requires that the death certifi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hod 


the haspital ar attending physician. 


TENDING PHYSICIAN 


il 


bd 


may be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


& 
> 
a 
= 


MARYLAND | STATE DEPARTMENT. OF “ae 18 


Me, 
1 CERTIFICATE OF DEA 11770 
11 766. CERTIF CATE “OF E. TH Reg, Dist. No. 
lL runes ere aa 2. ae (Where deceased lived. If institution: Residence before admission) 
o 3. b, COUNTY 
Frince George MARYLAND || Maryland Prince George 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
Cheverly 6 hrshO min|| College Park / 4 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. / eIS Wea 
rs OR INSTITUTION ‘ON A FARM? 
t General 7319 Baltimore HE 
3. DECEASED First Middle Lost 4. DATE Month Dey Year 
{Type or print) Bab Boy Walker DEATH Oct 9 19 59 
S. SEX 6 COLOR OR RACE |7. MARRIED (-] NEVER MARRIED fg [8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months Hopes in. 
Male White wipowep [] vivorceo 1} | Oct. 8, 1959 vis: 3 Li 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired} 


Maryland 


14, MOTHER'S™MAIDEN NAME 


Margaret A. Youmans 


INFORMANT Address 


12. CITIZEN OF WHATCOUNTRY? 


U.S .A- 


13, FATHER’S NAME 


Robert C. Walker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
(IT yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
A ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: s } 
5 IMMEDIATE CAUSE geen Heat 6 tis, Ye tees 
ae ws DUE TO 


Cane ony, schiel Hees Drrcaner CHa, Horace 
aavensiieeis imimedicie : 

couse (o}, stoting the under ( DUE ro 
(ying coure lott. i 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. as te 


Aims Promatuchy yes] Not] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. 19 ot work [[] ot wark 


21.1 certify that | attended the deceased fram_________. Ose £19954, to... OLE GeX. 9, 19. TFthat | last saw the deceased 
Glivevancco. =. Sees OL. F, 19.8°F___, and that death accurred at. 004M, fram the causes and an the date stated above. 


__ ADDRESS (Street, city or town, stot) DATE SIGNED 
SIGNATURE, a a ? 


he OO. 
PHYSICIAN'S 


NAME (Type} 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} {County) (Stote) 
foclory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


‘22c. NAME OF CEMETERY OR CREMAT} BY pi 
ce George's ohare 
2da, REC'D BY REGISTRAR 


pare OCT 21 '59 


22d. LOCATION (City, town, or county} (State) 


Cheverly, Maryland 


‘2db. REGISTRAR’S SIGNATURE 


nth $6, see 


enn, Ire 


MARYLAND STATE Dig ARTMENT te: ey, nae, 18 


1 Items 13,14. See: Birth Cert. 1293 3 
11767 CERTIFICATE OF ‘DEATH Kap. i ebial 
owe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
¥ mye o: Seats i MARYLAND o. b. COUNTY 


b. CITY OR TOWN (if ou 


Mary and George 
ide corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Cheverly 1h days 


. Page 4 


c 
a 
8 
s 
g 
s 
52 
25 
He s d. NAME OF HOSPITAL (If not in hospital, give street address) fa d. STREET ADDRESS: e. IS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
6 aS Prince Geo rge General ves] No 
2&5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= BV DECEASED OF 
Chr 
& 23 7 (Type or print} © Wallace DEATH Oct 27 159 
eo Supe \ 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HR 
5. pte pivoRceo [ last birthday} [Months 17; Hogs ys 
ena WIDOWED 8. 
3 ae ~~ |Male Negro Oo Oct 13, 1959 y 
2 £8; 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% during mast of working life, even if retired) S.A 
Sea ,Pri. Geo, uae 
LB AOeNS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eos 
2 800 5 
por cre Jeremiah J Wallace Virginia Lee Douglas 
= Fog 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 a 5 ms (Yes, no, oF unknown} [IF yes, give wor or dotes of service) 
f pte | Mother 
fe 
2 £ 
as 8 s 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b], ond (c).] INTERVAL BETWEEN 
2 gay PART |, DEATH WAS CAUSED BY: VDE nf ‘ 
me eae te; IMMEDIATE CAUSE (a), ee 
5 ze 3 : DUE TO 
= 
= 52> Conditions, if ony, which i. 
6 Bes gove rise to immediote 
‘Sole couse (o}, stoting the under. ( DUE TO 
= § we lying couse last. ey 
eo cs pine So9se GH: 
228 5° a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
2Rots we 
gesee S ves no 
= Rd = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port Il of item 18.) 
2. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eegss & | (16 EITHER, NOTIFY MEDICAL EXAMINER) 
Z c) = $5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
> 5 y 25 ray Hour o. m. While iNafieiite: foctory, street, office bldg... ete.) | 
zaE2§ 2 mace 19 fot work [] ot work ' 
eEsos _ Cet — A 
z SE0 3 21. | certify that | attended the deceased fram. ib Se 1 Sei, Nel OB 192 That | last saw the deceased 
ocd 2.2 @ 
22585 alive an___' AM, fram the causes and an the date stated above. 
pad Og rs ADDRESS (Street, city or town, stote) DATE SIGNED 
es 
o ACTUAL al FELD 
Pe Bs SIGNATURE J. he 
Of5re ] 
ZPaks ] PHYSICIAN'S 
< ege 2, NAME (THpef De JOhn Perkins 
ase SB Mo. BURIAL, CREMATION, | 22b. DATE 137. Re. a OF CEMETER 
On58° EBOURE pet) | 7) SIL8/- 59 
ofo tt ZrAArs Lat hd 
ae 23. FUMERAL DIRECTOR'S SIGNATUR ADDRESS 
VS A15 (4) 
15M 9/58 CLAOPY] Le Fi 4 


sept ia DEP, RTMENT 3 EAL eee 18 
=, 5 eCac. 
11768 CERTIFICATE OF DEATH ee ever 


Reg. Dist. No. 


NS) 
ad 


Bs 
& " PERCU PERT 93 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 o. b. COUNTY 
o R . 
: Prince Georges pag aad "Mary Land Prince George 
= b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) , 
2 days 33 Cheverly Manor 
d. NAME OF HOSPITAL {tf nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
— OR INSTITUTION / ON A FARM? 
OTT 4 yes [] NO 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


Poges 1 and 2 shauld be filed with 


DECEASED OF 
eee Pa lester Ear] Walters mart Oct. 17__—19:_~=+59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED J | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birth a7 aoa 
White |wirowe O pivorceo [] Jd feilps6/ 2/20/59 ! Pee Mor Days | Hou Mi 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland United States 


14, MOTHER'S MAIDEN NAME 
Dorothy Ann Philips 
INFORMANT Address 


Lawrence Hs Father Address same 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ death. 


13. FATHER'S NAME 


aoe Walters 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown} (IF yes, give war or dates of service) 
| no none 
18. CAUSE OF DEATH [Enter only one oe in for (0), (by and (6).] 


OUST emda! ayes Olid) Beasley Ceilenl: 


Then please remove carbon popers. 


cave) x DUETO £4 VLi nccpesbrtn phuabll ot tz 
Conditions, if ony, which (bt MA Ct. LAbn Ch prniteg iyi 6 D CLM 
gave rise to immediote 
cause (0), stoting the under. ( DUE TO = 3 


ying Boe lott 2 te) CL CH le atthe 7 T LUPX ¢ hed yA 


De vA Hi ) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS/AUTOPSY 


21. | certify that | attended the deceased fram. atom, WSZ, jth. Le Ce ae oe 19. Athat | fast saw the deceased 
alive an_/C2. 


ACTUAL 


, and that death accurred Zo, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a JOM fOVIMP 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs a 


“J 

5 5 

3G 

z ra) g RFORMED? 
= 5 Me Of noo 
2  ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

es & 1 OR CONTRIBUTING [J CAUSE OF DEATH 

2 & (UF EITHER, NOTIFY MEDICAL EXAMINER] 

6 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 6 Hour 0. m. While Nar ehile foctory, street, office bldg., etc.) | 

53 = p.m. 19 ot work [] at work ! 

S 

3 

2 

© 

53 


BJ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral directar, 


the registror prior to buriol, crematian, ar removal, and in ony event within 72 ho 


poge 3 should be detoched for use os the burial-transit permit. 


SIONATURE_Z— Zo eT OMe DE ie MD. Se Oe SL 

: | 
ae PHYSICIAN'S 
fe col MS ey Ee he ncn: cot nn Te: een 
Fa 3 ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

~ iv . ~ 
5 e Oct 20, 1959] ort Lincoln Cemetery Colmar Manor, Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

. ‘ in 

Vs ANS *. Gasch's Sons Hyattsville, Md. vate OCT 2 3 '59 Soa Bf, Foaudh 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11.798 CERTIFICATE OF DEATH a omni MO 


} i ee OF DEATH a 2 pen tle hs (Where deceased lived. If institution: Residence before admission) 


UN’ o. 8] b. COUNT’ 
"PRINCE eon ges MARYLAND md. Cpt ven 
b. CITY OR TOWN (If outside ¢| rote limits, write I LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give re wrt) 
Cerrage ITY gwirs Duvinink ) by. 


d. oe OF HOSPITAL (If nat in hospital, give street ers) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTI ON_A FARM? 


Hore TAangwood S7- ve BRO 
3. peat First Middle Last 4 — Month Day Year 
(Type or print) The Lie Mare Warton DEATH Oot Ji WSF 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8..QATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


/ last pypthday) s jaur: in. 
emALce Whir@  |wivowen = divorce ov 587 ig grr Aue cc Va fig 


10a. USUAL OCCUPATION (Give kind of work done LO 77 BUSINESS OR INDUSTRY | 11. BI LACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
house sitg Atyl fang ms A 


13. FATHER’S NAME 14. MOTI ERS ‘MAIDEN NAME 
Ditie] fotegd Ss 

ee ED LS HS eae eee pa 16. CIAL SECURITY NO. yp Z f 
eo |" YffL 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (¢).] UNTERVAL BETWEEN. 


ateF ets Nace OME L Os maT visy's Dries 
lo DUE TO 
Conditions. if ony, which to Brovch “d ewvie Car CIM OmMA Yo mos 
gove rise to immediote 
cause (a), stoting the under. ( CUE TO 
lying couse lost. a8) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes (] NO 


Se 


»% 


Pages | and 2 shauld be filed with 


th. 


ficate be executed within 24 haurs oe Page 4 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, ar remava!, and in any event within 72 haurs 


PERFORMED? 


S 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, : 20f. (City or town) {County) (Stote) 
Hour a. m. While hist white factory, street, office bldg., etc.) | 
p.m, v jot work [] at work [] H 


21. | certify that | attended the deceased fram 199 Fihat | last saw the deceosed 


alive on_ ae} a 2.4 7_, and that decth Lae ee fram the causes and on the date stated abave, 
ADDRESS [Sirget, city or town, nage DATE SIGNED 


Cc Oye 
Ata Litaronen adel D. 10 S159 
wants (Ko ean owas (tm 
‘220. BURIAly CREMATION, | 22b. DATE THEREOF “T2c. NAME OF CEMETERY OR CRERAPORY 
ey KOWAL (Specify) Kh 


ADDRESS P 5 24a. REC'D BY REGISTRAR 


eran pareNOV A °59 


MEDICAL CERTIFICATION 
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page 3 shauid be detached far use as the burial-transit permit. 


may be retaine: 


TO HOSPITAL O! 


< 
& 
> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 73 
11769 CERTIFICATE OF DEATH _ ag 


cum 


~ Reg. Dist. No. 
a 3 » 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* 33( M manvano || fiary land bcouTpyince George 
: vs 
3 aha bOCITY OR TOWN (If ‘outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ? RURAL ond give nearest town) ‘ Z 
m == 11 Days ||X Lewisdale 
@ 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe he OR ev agen / ON A FARM? 
€ 25 ¢ 7009 23rd. Aves, ves CD] NOX 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Year, 
8 iF (Type or print) Me L Webb DEATH Oct. 8 eee! 
4 e 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [1] | 8. DATE OF BIRTH 


9. AGE (In yeors [!E UNDER ? YEAR| IF UNDER 24 HRS. 
12-7 85 Soe . Months! Doys | Hours | Min. 
11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


WIDOWED fg DivorceD []} 


1a. Tg. OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired Clerk 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marion Webb Roberta Vernon 
T8: WAS DECEASED Dy a eal 16. SOCIAL SECURITY NO. INFORMANT * Npestel 
| Roberta V. Miller Lewisdale, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


R_R Association Mar 


AO. -Rone 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


ae 
PART |. DEATH WAS CAUSED BY: 2 , 
IMMEDIATE CAUSE (o} cu BALAN C ’ clipe. { 
y 9,0. DUE TO Mb : ‘ r 
45 “4 4 - 
Conditions, if ony, which ta { ors vols CLE “4 


“ rf 4 (b) 
gove rise to immediote 


= ae cig ll OE, acute Bal ler 4. L erdocatitels heald\ fe me to 


lying couse lost. ies 


The low requires that the deoth certificate be executed withi 


|, cremation, or removal, and in any event within 72 haurs ofter death. 


21. | certify that | attended the deceased fram@% 
_, 19_B9.__, and that 


SOP ithat | last saw the deceased 


—M, fram the causes and an the date stated above. 
DATE SIGNED 


alive an_ 


4 

2 

a a Parr Il. OTHER SIGNIFICANT eros CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE = GIVEN IN PART 1(0}]19. WAS AUTOPSY 

iS is K; wn 

& A |% V2 COLD hot -g ves (“No 1] 
ee & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

e © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bb & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

5 3 Hour o.m. While Nob-aitite: foctory, street, office bldg. etc.) | 

3 = 

ie 

3 

2 

° 

= 


TENDING PHYSICIAN 


é_| 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funeral director, 


PHYSICIAN'S 
NAME (Type) A Deitz 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B 


23. FUNERAL DIRECTOR'S SIGNATURE 
I, Gasch's Sons Hyattsville, Maryland. 


2d. LOCATION (City, town, or county} (Stote) 


Hyattsville, Md. 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DAT| Chihen & Kiar 


page 3 should be detoched for use as the buriol-transit permit. Then pleose remove carbon papers. 


the registrar prior to buri 


TO HOSPITAL 
may be retain 


< 


SAIS (4) 
5M 9/58 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 177 4 
11770 CERTIFICATE OF DEATH rs 


cause (a), stating the under- ( DUE TO 


gave rise to immediate | 


lying cause lost. te 


* 2 
3 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceotedlived. If infttion: Residence before odmision) 
i 9. b. COUNTY 
2 Vor e MARYLAND 
» S28 Prince Y 
< 3 | b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b Fi CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
Hy \, / RURAL and give nearest tawn) 
=" 1 hr College Park 
4 
& - d. NAME OF HOSPITAL (tf not in hospital, give street address) Z STREET ADDRES: ©. IS RESIDENCE 
2 er OR INSTITUTION ON a p 
" / fi yes] NO 
§ 25 if 5020 Quebec Street. 
2 5 NAME OF Middle Lost 4. DATE Month Day Yeor 
a 3 (Type i print) M. “x Sata 0 11 19 
© Weber 
rd Ey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER TYEAR] IF UNDER 2 HRS. 
= ie lost pennsays Manths Min. 
wd & White wioowen Ey bivorceD [] 
2 ae Toa. USUAL OCCUPATION (Give kind af wark danel 106. KIND OF BUSINESS OR INDUSTRY (11. BIR FAPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most af warking life, even if retired A 
3 ae Clark Store New York us 
& 3 ® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© erat : 
3 ee Edward Mc Carth Julia Rogers 
= : 3 ] 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
aa ft, We, oF unkown) iI Gg ort Mok teak ' 
8 te [ "ns P16 22 0217 | Roger L Weber College Park, Md. 
ig g . 
8 8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (l] INTERVAL BETWEEN 
a a PART |. DEATH WAS CAUSED BY: Hutlip f 5 ! pee! ay pepe 
2 5 IMMEDIATE CAUSE (a). Qo places (BAU 4f lu {ole CLA ond detof 
5 te x DUE TO 
A Conditions, if any, which (b) 
3 
z 
4 
z 
s) 
° 
2 
3 


€ 

5 

gs 3 Rite OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GJVEN IN PART I(a)/19- ie Pel Hare 

S Ie / , al 

4 S| (le oT (pleads 0 Of Cohaidhy a4 (Ares CIE lig he at ofShinand adsrorals ves (NO 
m 2 = 20a. ACCIDENT WAS UNDERLYING O. 20b. DESCRIBE H INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

3 & OR CONTRIBUTING [) CAUSE OF DEA’ 

5 U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 

5 8 abr: ‘oem. eke, ace dete factary, street, office bldg., ar | 

5 3 OD ot wark 

9 

é 

2 

© 


ENDING PHYSICIAN 


th 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


@ 


the registrar priar to burial, crematian, ar remaval, and in any event withi 


page 3 shauld be detached far use as the burial-transit permit. 


Oe 

Z3 eau Dr. WoL. Btienne ., MD. \—A 4S Y/ 

& cd ‘22c, NAME OF CEMETERY OR CREMATORY 

= £ ‘loct 15, 1959] Mt Olivet Cem 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sen F. Gasch's Sons Hyattsville, Maryland, | OfT 15'55 kt Hearse 


MARYYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sige 


2. mie een sly deceased lived. If institutian: Residence before admission) 


“DERM. "MER INLE GEC Gd 


c. CITY OR TO! (If outside corporate limits, write ara ‘ond give nearest! town) 


J* | 


1. PLACE OF DEATH 
7_™ | & county, a mak 


Mi \ SALA OL? 

b. CITY OR TOWN (lf auttide corporate limit, write |. LENGTH OF STAY IN Tb 

‘ond give nearest town) , 
d B3ey4r poh BIN 
dad NAME OF HOSPITAL cG not in ‘hospifol, give street address) 7 f d. STREET_ADDRESS 3 e. Pig NG 
a4 
> Bs ZSO a7 FEO een. 

3. Rage zs Firs) Middle fost 4. eee CRF Day Year 


timer THORLEY MRI SreWE WEES | tm ez. pa 59 

6. COLOR OR BAC] 7. marnieD [BENEvER MARRIED [] | 8. DATE OF BIRTH (In yoors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
. 4a nr bathe 1 i 
Pe Le) |woowent —_ovorceo ot} | FWY 22, OP | “Fry, [Meme oom | town] 


st 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country, 12. CITIZEN OF WHAT COUNTRY? 


“BRD ‘af warking life, even if retired) EH file Ao =< mais ; We GINA Z )} s 


ZI 
3. "FATHER'S NAME ¢ 114, MOTHER'S MAIDEN NAME 


DAVIO AMICK TIN WELLS ADA ROSS. 


nes WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 7 2 
(Yes. po. oF unknown) qe ive wor or dates of service) = eT 3 é SEO 
220 -¥0- PCE WELLS -wike- "COR Lup 


48. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c}.} INTERVAL BE EN 


PART J. DEATH WAS CAUSED BY: ONSET AND QEATH 
IMMEDIATE CAUSE (o! 


death: Page 4 
‘uneral directar, 


Poqes land) aanculdi Gatntedhwity 


Then please remove corbon papers. 


f DUE To 

Candilions, if any, which (b) 
gove rise ta immediate 
cause {a}, stoting the under. (DUE TO 4YSAAS LE 
lying couse lost, 6 

Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Nee nee 4 

7) ACR TH 
MARGE W/TAL (Escort rat, iki —- THO ere ves) NOG 


200. ACCIDENT $. UND bertyns | 20b. DESCRIBE HOW eae) Fr (Enter nature af injury in Part | 6rPatt oft 


OR Ci 
sok pp fois ZZ 
[20c. TIME OF INJURY-—fonth, Doy, Year | 20d. oo CURRED — [208. PLACE QEINIURY (Home, form, 1 20F. (City or 5 > S" (State) 
Hour o, A? _\White foctar Le pttice bldg. tet 
p.m. at work L220) ap, ao ee 


21, | certify that | a the deceased en rag WAS, to_._ Led Dale 9 Mat | last saw the deceased 
alive on, Cee Ws Z-. and that d&éoth occurred at. C2. , from the causes and an the date stated abave. 


RESS (Street, city or town, stole} DATE SIGNED 


z 
9g 
= 
5 
= 
& 
fr 
ts) 
3 
3 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs o! 


he haspital ar attending physician. 
IRESTOR: After this certificate hos been signed by the attending physician and campletely filled in by t 


ta buriol, cremation, or removal, and in any event within 72 hours ofter death. 


be detached for use os the burial-transit permit. 


= 2 ein 0 atest Atle. aN tt. dN ala 
az 
3553 PHVSICIAN's < 
Bege JAME (Type! ALTHU SAHMWER Wi SAF, Patel Op LL, Eau Tepe, #162 Lobe ba 
& 23°93 72s. BURIAL, CREMATION, | 220. DATE THEREOF Te. SA OF ped ‘OR CREMATORY 72. LOCATION (Cj, town, or is "(Siate) 7 
o>5.8° REMOVAL (SRC Try 59 ee ep 
£6 8 ety = E= 
252 2. aon DIRECTOR'S AGU 0 ‘ADDRESS & Hope RASE] RECO BY REGISTRAR | 240. R Cana 
1 yore 
ys,Als,ja , : py gt pare OCT 14 '59 Onttun F Feud 


all 


with 
\ 


‘uneral directar, 


6 


after death. Page 4 
Then please remave carbon papers. Poges | and 2 shauld be filed.wi 


or attending physician. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


the haspit 
VOR: After this certificate has been signed by the attending physician and completely filled in by 


 Y 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL O: 
may be retain 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11800 CERTIFICATE OF DEATH 11776 


Reg. Dist. No. 
Ip PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COU b. COUNTY 
F / Yaled DIP G C_ MARYLAND bh Serato th 
b. Error Teeny (lf ovtyide eai.b limits, write | ¢YENGTH OF STAY IN Ib e j on TOWN (it cuhid Jerporate limiid’ write RURAL and give neared town) 
and give, nearest town) , 
0D 2 F "ALE { H Ss an A Vit 
4. NAME OF HOSPITAL (Hf not in hospital. give stfeet address) d. it ‘ADDRESS @. IS RESIDENCE 
O 


20 Old Fort Rel. [931 HST ME YEO) Note 
3. NAME OF First Middle lost 4. abd Do; Year = 
tT cem pent) eth Caetex We. ee Star Cxlorbas— 2 19. 


5. SEX 6. & li Race |7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH had [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
— jas! birthday! Months| Day He Min, 
Femaleio 0 lox ec] wioowen AK pvorcen O] | anne. £6 LEGO| 7 ZG ‘ab 
100, USUAL OCCUPATION (Give kind of work ie 10b. KIND OF BUSINESS OR INDUSTRY | 11. rerrtneaed tate ar fareign country} * 12. CITIZEN OF i inch 
during most of warking life, even if retired) D " 
< omest 93 pePpPex, V or ‘ 
FATHER'S NAME 14, MOTHER'S DEN N&ME 
ene ean A ; Mater 
iene i AA MIE QTE 
18. WAS ls EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


(fe, no. oF unkag (18 yo, give wor oF dates of service) 


Wo Nope Panes Meo Te f/ Wes 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] re 7. of bh wy RT Pd. INTERVAL BETWEEN 
1@- clemoss Ss 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Candition: 


corduam tenon) Ge Multiple Cerebro! Thromb: 
cause (0}, stating the under- 4 
oo eae CM sea ala De comp £4 gatv'on | ot Aims 


Past UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "ie WAS AUTOPSY 


PERFORMED? 
ves] NO 


20F. (City ar town) (County) (Stote) 


200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


T 
i 

Hour a.m. White Not while factory, street, office bidg., etc.) | 
p.m. 19 Jat wark [J of wark 1 


21, t certify that | attended the deceased from. Sue 7, 19.8. 2 Ae LO. fan... 19.3 Fithat | last saw the deceased 
alive Onn DSF BO, 12 Sy and that death accurred Hib faMcfrom the causes and an the date stated abave. 
ee 


Zz 
9 
3 
& 
= 
o 
< 
‘c} 
ral 
S 
= 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


2E14 BR ed le wRAaLL& 
pameas A te 2Tep oFrlendss (Px, Abo Ad O/US- 


| [eae Abn A Coe 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY, OR CREMATORY Tid. AOCATION JCity, town, or county) (Sfate) 
cava Specify) p "4 A aia . 
Aw. Lf PaO asl Vas a2 
oh ERT dha ey Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pateQCT 6 '59 Cinkbuun ee Piasnd 


1 xX MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11771 CERTIFICATE OF DEATH neg ow. no 11727 


Conditions, if any, which % 
gave rise to immediate 
cause (a), stating the under- 


DUE TO 
lying cause lost. (ch 


Ww 7 hot 1 last saw the deceased 


21. I certify that | see the deceased fram__& 


alive an_Oeh _5_____. a Sa and that Meath accurred at'7215 R, en ‘the causes and an th stated abave. 
DATE SIGNED 


5s 
3 3 Eh ig race OP ean 2, USUAL pereaice (Where deceased lived. If institution: Residence before admission) 
Cpe 8. i a. STATI b. COUNTY... 
* 33 Prince Georges ea Maryland Prince Georges 
She: b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oy 2 RURAL and give nearest tawn) Yy- 
25 Cheverly : 10 days / College Park 
en. 2 d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
°° mgs - t OR INSTITUTION l ON A FARM? 
ra nN - 
; 55 0'l']|__prince Georges General Hospita 9037 39 Place vO NOt 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S = 
a 2. (Type ar print) Gl White DEATH Oct 22 1959 
“ 23 Glenn i 
Fee 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ts fast birthday) [Manths] Days | Hours | Min. 
3 3 é Male White wiboweD [] Divorced [] 3/15/01 yrs. 
So es 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g My i during mast af warking life, even if retired) K 
& we agri ultural De pnEee United States 
g 88 B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 4 
ease Gilbert White Lorinda Fair 
Be 
8 
€ £6 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a & (Yes. no, of unknown) {If yes, give war or dates of service) 
Bk | Mildred _Wife _Address_same 
See CAUSE OF DEATH [Enter ani; (list MF (9), (b), ond INTERVAL BETWEEN. 
8 38 1B. [Enter anly one cause pey“ipé ). (6). ond {¢ NTERVAL 
ase PART |. DEATH WAS CAUSED BY: ZA a i Lh Cs o ONSETRAND Pea 
2 4 5 IMMEDIATE CAUSE (a! 17 va 
= ge Ie Oe 4 V 
” =e DUE TO . 
6). aS #O. 
2 Ep 
$ 3 
= c 
2 iJ 
s¢% 
26 
323 fs Paat Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ce: Q PERFORMED? 
By 2 
rs oO s yes) Not) 
2 g 
Eon = ]200, ACCIDENT WAS UNDERLYING (]__ [206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
eaee ind OR CONTRIBUTING [] CAUSE OF DEATH 
§ 3 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e. = - nc 
O% 3 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. ( (County) (Stote} 
ae 8 Hour a.m. 6 While Nat while factory, street, office bldg., etc.) q 
SE = p.m. jot wark [7] ot wark sist H 
me 
2 
fe 


ENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 


~~ 


the registrar priar ta buriol, cremotion, ar removal, and in ony event within 72 hours ofter death. 


SIGNATURE ‘oe 

Ocs _ —— 
Ze PHYSICIAN'S co al UIA a= 
eS og NAME (Type) Z~/ vf LAA SC Crhethige (VEGF ff 
Fa £3 Ta. renga ‘2b. DATE] THEREOF Zac. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City7tawn, of county (State) 

~S L ! ‘ 
B I3e rial 10/24/59 Fort Lincoln Cemeter, Colmar ‘a M 
aad 23. “ian DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs 


Aa F. Gasch's Sons Hyattsville Mg, ———=—_joare CT. 2.6.59 nihan £ Mat 


g 


1 


i 
R STATE 


HEALTH DEPT. 


b3 33 


If any delay is necgss 


Pages 1, 2. and 3 ta the funeral 


3 1 and 2 with the Stote Baard af 
in 72 hours after deoth. 


jive 


*s Office ofong with form PM3. Page 5 may be retained fal 


iner’ 


ate, writing the ward “pending” in pencil in ttem 18. Gi 


ded ta the Chief Medical Exam 


ey 
g 
7° 
3 
$ 

s 
2 
a 
ES 
= 
5 
3 
FI 
e 
: 
£ 
8 

: 
£ 
2 
& 
Bo 

: 
q 
z 
: 
= 
= 
< 
x 
2 
ai 
Lo 


or its designated agent. priar ta burict, cremation, or removel, and in any 


execute the ce 


4 shauld be f 
TO FUNERAL DIRECTOR: Page 3 shautd be used os @ burial-transit permit. File 


TO DEPUTY ME 


eS 


MEDICAL CERTIFICATION: 


Pe 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ie ores 


11778 


Reg. Dist.No, 


1, PLACE OF DEATH 
o, COUNTY 
MARYLAND 


Prince Georges 


2. USUAL RESIDENCE (Where deceased lived. 


0. STATE 


Maryland 


b. CITY OR TOWN (it cutrde cosporate limits, write RUPAL c. LENGTH OF STAY IN Ib 
‘ond give seares! own) 


b. COUNTY 


If institution: Retidence before admission) 


Prince Georges _ 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 


Bowie 


everly 12 hrs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street addres) 


Prince Georges General Hospital 


d. STREET ADDRESS 
Park Avenue 


e. 1S RESIDENCE 
ON A FARM? 


[res F]_NO T 


First Middle 


Stewart dames 


(Type or print) 


Whitney, dre [ 


|. DATE 
OF 
OfATH 


Month 


Oct. 


6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [Xf 


Mgle white —|wirowen[] _oivorceo [] 


B. DATE OF BIRTH 8- 


aht 
Auge = 


9. AGE [in yeon 
fost birthday) 


ya 


Yeor 


19 / = 


Wo. USUAL OCCUPATION Ngee kind of work done] 10b. KIND OF BUSINESS OR aera n. ace 3 ‘or foreign country) 


during most of Te He gosrtit reieed) 


chool 
13, FATHER'S NAME 


Stewart James Whitney, Sr. 


New York State 


ha. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Beverly Marshall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[¥en ne, a7 unknown) 1 yex, give war or dates of service) 


17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Hemorrhage and shock 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
(by 


Trauma, multiple and severe 


gove rise fo immediote cowe 


(0), stoting the underlying 


Conditions, if ony. which 
DUE TO 


couse lost, eo 


PRIMARY [il or CONTRIBUTING [1] 


200. An Bhs CAUSE WAS 
CAUSE OF DEATH. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 10){19. Was AUTOPSY 
ERFO! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


Passenger_in an automobile in collision with another automobile. 


RMED? 


wes Not 


20d. INJURY OCCURRED. [70 


While Nat stieed 
ot work [] of work 


Month, Dey, Year 


5. 


‘0c. TIME OF INJURY 


6. FF Oct. 2h 


21, 1 certify rs l took chorge of the remains ae obove, held an Autopsy [_], 


resulted from: Naturol causes 


ACTUAL 
SIGNATURE 


| Sprin; 


HIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_} 
DEPUTY MEDICAL ba io'g 


M.D. 


PLACE OF INJURY (Home, form, 1 204. (City or town} 
foctory, sree!, affice bidg., etc.) | 


afield, Pr. Geo. 


Inspection FI Inquiry foe 
Accident fk Suicide [], Homicide [], Undetermined manner QO 


(County) (Store) 


Md. 


and in my 


DATE SIGNED 


THEREC 


eb 2b 7 | 


lag ME ‘OF CEMETERY/OR CREMATORY 


October 25, 1959 
ty) 


‘(State) 


Lee ‘town, oF 


‘4b. REGISTRAR'S SIGNATURE 
uf 


ADDRESS, ‘740. REC'D BY REGI 
ee oaTe 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


iA USUAL ee EATON [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 
dori of working life, even if retired) 
‘tun umber's Helper Plumbers New York 


UR MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1774 
Ph 1177 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH 110s 
85 x Reg. Dist. No. 
83 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
eke ber! Prince Georges maryiann |} ° SATE Maryland b. COUNTY Prince Georges 
zee 2 b. city ee TOWN kes ‘ovhide corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
7 ee Chever D.O.A. Bowie 
# ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e OL REDE 
Se Z 97 Prince Georges General Hospital Park Avenue ves (] NO Hi 
3 5 3. NAME OF First Middle Lowt 4 DATE Month Doy Year 
ioe {Type or prin) Stewart James Whitney, Sr bear = October = 1959 
‘ 3 5. SEX 6. COLOR OR RACE |7- MARRIED KX] NEVER MARRIED [_]| 8. DATE OF BIRTH Ce as If UNDER 24 HRS. 

% Male widowed} —_pivorceo 6-27-29 yee fee ae 

si 

? 

g 


S 
3 
Es 
. 
2 
U 
° 
44 
= 
& 
° 
-) 
> 
i} 
€ 
wo 
© 
a 
o 
a 
a 
= 
a 
E 
2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roy _ Whitney Helene Bacon 
Ts WAS oe Ne IN ps ries — Pend 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
je 0. oF Vain ror or doles ef src 
S , 110-~22-0308 | Beverly Whitney: same address as # 2. 

C4 18. CAUSE OF DEATH Tenler only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
E PART I. (DEATH WAS CAUSED BY: 
& an oe CAUSE (0) nemorrhage and sno 
= fos DUE TO 


Conditi 


3, if any, which e) Crushed chest and abdomen, fractured pelvis, 


ould be executed within 24 haurs after death. 


2 
oO 
3 
2 
5 
é 
2 
Fi 
= 
= 
” 
aod 
2 
ol 
a 
5 
3 
Ey 
2 
2 
5 
3 
€ 
s 
£ 
3 
2 
5 
a 
€ 


21. I certify that | tack charge of the remains described abave, held an Autopsy E% InspectianX], Inquiry J, ond find that 
death resulted from: Netural causes [], Accident £9, Suicide [1], Hamicide [], Undetermined cause []. 


= 
o gove rise to immediote couse 
5 (0), stoting the underlying ( ABERUS 
zt couse losl. "ek. {and onpound ommin d p of eh ank 
u & 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 19. tee 
3 9 5 YES no) 
Ea Z a - 
BE 5 a ee a F CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
2s Si al Operator of an automobile in collision with another automobile. 
ou 3 | 20c. TIME OF INJURY Month, Doy, Year [20d, INJURY oeaIND, te. PLACE OF INJURY ors f ; 12. (City or town) (County) {Stole) 
3 ray hi Not whil , street, office 
£8 {8 68 FE ro-2h-59) Wag Mist el  ““Blghway | Springfield, Pr. Geo. Md. 
fs 
aol 


TO DEPUTY MEDICAL EXAMINER: This certificate s 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tran 


Ad SonAture_L-f’y4 Wale Sige ye eg — 
5 2 ae), ln 3 a ASSISTANT MEDICAL EXAMINER [7] 
f3Be aaeee's ohn 1, Maloney. M.D < DEPUTY MEDICAL EXAMINER [3] October 25, 1959 
Fee BURIAL CREMATION, [226, DATE THEREDF Zc. NAME OF CEMETERY OR CREMATORY ZA_LOCATION (City. town, or county) (Stole) 
Bees ie MOVAL {Sp 0/26 fo 4 i Oe ; 


23. FUN' DIRECTOR'S. balay ait RE ADDRESS ‘240, REC’! EE g| REGISTRAR'S SIGNATURE 
Vs. AUSME(5) - racks ise ew" PisttrilPl Ckbed Lf Maud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11780 
11801 CERTIFICATE OF DEATH dnweey 


=i 


alive an____ 100 + er Seis eae and that death accurred ot12330Am, fram the causes and an the date stated above. 


~ st 
& Me |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 ° a. b. COUNTY v 
a = 4 M 
: 3 ii Prince Georges sic New i Cy - 
=. b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
Bo be RURAL and give nearest town) and ; oe 
, 2 Glenn Dale (rural) Ree Washington 47] x 
wees d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS. °. 5 RESIDENCE 
ae N' 
aie OOS : yes [] No 
ee enn Da Hospita 0) Que N ii 0 
> at a. 
2 £5 3. NAME OF First Middle los 4. DATE Manth Doy Year 
as) 2% type + ein) G W Wills BETH 10 1319 59 
Ss ss yesiet Per eorge Lams 
e £6 a 
ey 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 . 
3 2 lost birthday) |Manths| Doys | Hours Min. 
ae Male wiboweo Bi pivorceo [] 1/23/1877 (yes: |e | rose | sac - 
2 EB: VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 Sot during most af working life, even if retired) Bureau of Engra 
Ce Z Vea 
= pa leaner ing 6 North Carolina USA 
Sree 3] 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rt = 
° S&S 5 
aeeeoe Ned Williams Mollie Roe 
£2 £93 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address 
€2 
= a Fe (Yes, no. of unknown) (If yer, give wor or dates of service) 
= pfs i = 1-982 cedent - 
eas = 1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (¢)-] INTERVAL BETWEEN 
Pe ae oa. PART |. DEATH WAS CAUSED BY: 
Paid DEATIMMEDIATE CAUSE (o)___ Massive pulmonary hemorrhage 15 minutes 
Sete 8: ea 
Pe st DUE TO 
Die Wea re 
= B.> Gonitivuns, itvony. which w___Pulmonary tuberculosis 5 yr. 2 mo. 
o BE gave rise lo immediate 
Ce ng cause {a}, stating the under. ( OUE TO 
SF é c=) lying cause last. (ch 
£6 Dein greguse:ltt.. 
335° a Past Il. OTHER SEEN press CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
og nfs is) se PERFORMED? 
= > Pel = 
S308 J. |< i yesk) No) 
2a308 $ Carcinoma of prostate 
us 2 ~ 
Foose © [200. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
2§3t* & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eofs5 3 , NOTIFY MEDICAL EXAMINER) 
< $2 2 > 8 (IF EITHER, NOTIFY Mi 
Ssszes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City or town) (Caunty} {State} 
28s s fice bid 
5 S95 ra Haur a.m. % While Noiwhile. factory, street, affice bldg., etc.) | 
pear = p.m. lot wark [7] ot work [J H 
Bead A 
2 a Bs < 21. | certify that | attended the deceased fram.____. 9/19 tes A 19.58, to____ 10/13 Le ee P 19.59,that | last saw the deceased 
or<ee 
Big es 
32 
£8 
Ra 
3 
oo 
eer 
o> 
8 2 
az 


6 Lat ADORESS (Street, city or tawn, state) DATE SIGNED 
° 
ACTUAL : 
bf SIGNATURE. (igies 2 to Glenn Dale Hospital _._______.10/13/59 
£5 4 
zZ2 PHY SICIAN' Moe weiss, M, D 
#o2 NAME (ype) Ee be AGleus Dales do) <b ae 
S38 To. BURIAL, CREMATION, ‘7b. DATE THEREOF 2c. NAME OF ZEMETERY OR CREMATORY 224. LOCATION (City, town, of county) {Stote} 
O55 OVAL (Specify) | fe porn OD fy a 
ae a WV bec ia b : 
2 2 23. EUNERAL DIRECTOR'S SIGNATYRE ADDRESS: w 2da, REC'D BY REGISTRAR 2db, REGISTRAR’S SIGNATURE 
VS AIS (4! { ‘ Fi 
eM 9755. anew portend, Yon Mp 22-y$ uX™ lower 1659 atten £ fawe 
" Ln) ~ 92S } 


61 a 1 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 17 Sj 
Mo 11802 CERTIFICATE OF DEATH 


os 


Pa Reg. Dist. No. 
s2\ ee 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inaitution: Residence before odmission) 
zy c Prince Georges marviano || ° °'*'"Verviland » COUNTY Prince Georges 
xed <4 b. CITY OR TOWN (if ie i cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 po 
s RURAL ond give ni ) 9. 1 
oe East Riverda B years : East Riverdale 
| 8 d. NAME OF HOSPITAL (I not in hexpitol. give srest eds } d. STREET ADDRESS + IS RESIDENCE 
« x BBO Lth Place 6313--60th Place Yes C] No 
<a 
6 3. NAME OF First Middle tos 4. DATE Month Doy Year 
3 {Type ar print) MARY EVERLEEN WILLIAMS o«m October 19th, ig 59 
& 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED 1] | 8 DATE OF BiRTH ie Padi IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ast birthdoy] 
Female White  |wooweX) ovorceot] |Febel4th, 1884 75 oy. Ee ky 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Nats At home St.Mary's County, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


I 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
18. Was. Bee cesee EVER IN U. S. ARMED FORCES? §16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“He |" "Nene" |212-24~-4182A| Esther J. Connelly, 6313--60th Pl.Bast Riverdale 


18, CAUSE OF DEATH [Enter anly ane couse per line far {a}, (b). ond {c). J 


PART |. DEATH WAS CAUSED BY: Auk Leaps 
IMMEDIATE CAUSE (a). 
4 UE TO 


j 
‘e o- rthte- 


INTERVAL BETWEEN Mg 
ONSET AyD DEATH 


Cha 


Then please remove corbon popers. 


10 


Conditions. if ony, which 4 
gave rise to immediate 
couse {o), stating the under. { OVETO 


lying coute lost. « 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


ra 

°° 

3 g Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was autorsy 
Fe Q a ae 

< 3 ws] noQ 
= = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 

os & JOR CONTRIBUTING [CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ cm 

i) & [2%c. TIME OF INJURY Manth. Dey, Year [ 20d. INJURY OCCURRED | 208. PLACE OF INIURY IHame, farm, | 201. (City ar lawn) (County) {State 
5 3 How! ove While Non aie foctary. street, office bldg., etc.) | 

4 = pom. 19 fat work [] ot work [7] H 

$ 21. | certify that ! attended the deceased from._____ i + IM ZK, to_22.- LREAE. 1985 that | last saw the deceased 
= eae and that death accurred ot 103 50Py, fram the causes and on the date stated abave. 
vk ADORESS (Street, city or town, stote) DATE SIGNEO 


NONATURE 10/20/1959 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


* ; S% “Hyattsville, Md. 
3g MSKCIANS Ronald S. Fleischer - 
3 P To. BURIAL, One ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City. town, or caunty) {Stote) 
32 PEOVA wee Oct.23, 1959 | Arlington Nat'l] Cemetery | Arlington, Virginia 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Ma 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs A150 W.W.Chambers Company, Riverdale, Md, aye 59 % g A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 - 82 
11803 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ey 
ay 1 rer ~ 7 2 best SIDENCE (Where deceased lived. If institution: peydence before odmission) 
0. 7 Ps 2 ~ p. COUNTY 
MARYLAND. ¢] 
¥ A Ce YiLey® Soe AAD tal G OO ee 


b. CITY OR TOWN (If outtide cor; 


Fgte lipits, wate! 
We Vaak 


¢. LENGTH OF STAY IN 1b 


Sw efi ($6 


luneral directar, 


id 
C 


RURAL ond give Nearest town) 
ArH, 


d. NAME OF 


V4) 
Ae CITY OR TOWN (If outsidélcorporote Jimits, write RURAL ond give nearest town) 
is Ge 
f QA AB Ams J O~ 


VP ae Apress > e. 1S RESIDENCE 


€ 


3 

=] 

2 

* OR INSTITUTION ON A FARM? 

co] ye 

3 Xx trol BEDS Crit Ro [aie 

6 3. NAME OF _/o Fint ‘ Middle 2, L. Lost 4. DATE Month Doy Yeor 

= DECEASED y a fo / ns OF 2 

3 (Type or print) (¢ LARTER, Ay FY S ESE&V2) dian Fo 22> 19 SF 

oO 

Ly 5. SEX 6 COLOR OR RACE [7. 8. DATE OF gue a 9. AGE (I iF UNDER 1 YEAR] IF UNDER 24 HRS. 

é F MARRIED LJ, NEVER MARRIED [1] e. /§ 7 7F i ‘plundey) oat ae 
Wo \nmowsty wrong | Le —/8 7 7|" Sy [nem eo | 


100. USUAL OCCUPATION (Gi 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
Alring most of working Ii 


ren if retired) 


11. BIRTHPLACE (Stote or foreign country) Le Suh OF WAT COUNTRY? 


Mate SO OU. (7 S58 Olt wee LO) Tate 


13. FATHER'S NAME Va Al . MAIDEN NAMI 
s 


tL lVNra? CO heyn E4f Sn f7£ Ry lory te ie eae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 146 SOCIAL SECURIFY NO. }17. INFORMANT £ gf ciens % fv Fe par 
{¥es, no, of yoknown) va wor or dates of service) f-/’. &. ee os 
TA 4 hy a ; tA L-Sb YSRTYS Ke ath Ne ad oun 1% Prey pee ou Ay {oe Le 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€).) 


PART I. | DEATH SAUSED BY eyle, C out lL —_ Het — L, Bet Abiree 


) ) OuE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if any, which (b 
gove cise to immediate 
couse (a), stoting the ynder- DUE TO 


tying couse lost, a (At Dy Ale Ly By, 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
e ves] no] 


2a. ACCIDENT WAS UNDERLYING Q]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {(Stote) 
Hour 0. fn. While Not while foctory, street, office bldg., ee i} 
p.m. 1 fot work [] ot work (J 


21. 1 certify that! attended the deceased from_ Jats &, 19.2.7, taf Wee a eee, 19. 2k7.that | last saw the deceased 


alive on_&’ pose, Bed, tapas and that death geted at_Zl eM, fram the causes and an the date stated above. 
Via ADDRESS (Street, city oF town, og “ps SIGNED 


Tt Coutynt. br. lle CLIVE 
OW, Lol Bey hes. tad A 


i 2d. LOCATION (Cin. v (or county). Grete) 


SICIAN: The law requires that the death certificate be executed within 24 haurs affer death: Page 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


MD, oe. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hoursrafter death. 


may be retain 
TO FUNERAL Dil 


ae on fee gp ric 


eee ae rit “ ae REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 
wae) tO = Goat OCT 26°59 | ness ep 


TO HOSPITAL OR ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
11774 CERTIFICATE OF DEATH ant £283 


Reg. Dist. No, 


Ok: 


lease remove corbon popers. Poges 1 ond 2 should be 
in 72 haurs after death. 
* “ 


: 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted fved. If institution: Residence before admission) 
3 iy Prince Georve maryiano || b. COUNTY, 
i 


ait 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsi 
RURAL ond give neorest town) 


d. NAME OF sound (If not in hospitot, give street address) 7 STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


pce Geos Genera) Loupita 716). Whitehouse Road Ts Bom 
Yeor 


corporote limits, write RURAL ond give nearest tow 


3. NAME OF First Middl 4. DATE 
DECEASED iba ee Bs Month Day 
(Type or print) N. DEATH Oct 1 
S. SEX 6 COLOR OR RACE | 7. MARRIED GY NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min, 


. White  [Weowe O DivoRcEo [) 


Wa, Gsuat OCCUPATION (Give kind Fe work done| 10b. KIND OF BUSINESS OR INDUSTRY 
it ing most of working life, gre 
arpenter & Pa Hint 


8200. 


V1. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours oe Page 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Jom L. Wilson a Julia A. Day: 
ie ,? WAS Per nie U.S. Aetid Soe 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 0, oF uaknown) IF yet, give wor or dates of service) 
212—20—1422 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 
PART |. DEATH WAS CAUSED BY: di Rave p +s “k , ; 
IMMEDIATE CAUSE (o]_~— LEACH BIA OLMBISULE , CHL wt 


DUE TO 


INTERVAL BETWEEN 
ONSET tz DEATH 


Then 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funerol director, 


3 
§ 
z, 
° 
8 
md = 
3 3 LK 
Bee Conditions, if ony, which wo Cait cp Ahaly ALP yp halae 1a 
3 — gove rise to immediote 3 Te LT OF aa Ws a 
5 gc couse (0), stoting the under. ( DUE TO a D Bl ; F , ia) OA ey 
Sets lying couse lost. Lh MtOSCLIAGLCA | ff Yobdn WUC OCCLMEL 
2285 Pe z Pant Il, OTHER SIGNIFICANT Srodiae CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN a Tel]19. WAS AUTOPSY 
QSaeg 2 

net © VIE 
2i0:5"2 o 4S yes(} no 
2 2 g 
Foes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g og 6 6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
=I5 deo 5 Hour o. m. While Not while foctory. street, office bldg., etc.) ! 
zsE?5 S p.m. 19 lot work [[] ot work [] ' 
oz 5 = = 
Fars Rs 21. I certify that | attended the degéased fram Oct___1_ .. 19... 59tOetober 2. _., 19. 5Qhat | last saw the deceased 
of 2 , Z 
Zends alive an___ ber. __..2._412__59_, ond that death accurred at_9: 15PM, from the causes and an the date stated abave. 

z Bo i. eo ~ ADDRESS (Stree, city or own, sole) DATE SIGNED 

re ACTUAL is 7 iy NN 
gs SIGNATURE bes OD) E MD. - Oe 
Orapa / 4 
22525 PHYSICIAN'S , i 
Re<2e NAME (Type) Y(0/ AUN NE2 
= 3 
gs ee 70. BURIAL scape 7b. DATE ee NAME ee EMATORY i LOCATION (City, town, or county) (Stote) 
= oo MY Pai J ‘ Z ¥ " — 
So e eee d Biol ~ (sacl, 
re 7B. FUNFEAL Se (ope: DRESS 2da. REC BY REGISTRAP | 24bSREGISTRA 
p Font el Se\"~ Kiama 

VS AIS (4) faswanrf 4a We 
15M DN e ord gore_| DATE cil Nt caus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TITGQAMEDICAL EXAMINER'S CERTIFICATE OF DEATH os ae 1 784 


eg oe 
hy 5 
es" .2 “a, 
23 8/ s A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmission) 
7 
225 7 PPYbe George's mazviann || ° S™Maryland ».colRrince George's 
ee 3 b. CITY OR coor ev opera i, we RURAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give neorest town) 
oo 5 begs 
i = Coltage ark 3 Mos. College Park 
o 
2 ie d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give strest eddren) od. STREET ADDRESS @. Is RESIDENCE 
eS : /, ON A FAR 
28.2 X |25 5th St. Cherry Hill Motor Court 25 Sth St. Cherry Hill Motor Court,cf* {so 
see. 
3-55 3. NAME OF Month Day Year, 
wess ‘DECEASED 
>s 28 (ype or prin) «= KARL WINFELD Ay Oct. 5 1959 
5 
eats 6. COLOR OR RACE [7. MARRIED PQ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS, 
Lt pa 4 Biethdoy) a 
Z at is wipowep [] pivorcen [] 2h Auge 1896 63 yrs. pase eer [Here oes 
Bo Bs x, [PRR USUAL OCCUPATION Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE {Sete oF foreign count) 2. CITIZEN OF WHAT COUNTRY? 
ain 4 rin, ai in even if r 
bese Shipping’ ter: Department Store | ohio U.S.A. 
8 a re b ‘13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS Unkown Unkown 
= y = 
xed g 1S, WAS DECEASED EVER IN U.S. APMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ) Se 
8 , th pe 
egte ee : IMerte G. Winfeld (Wife) Same as # 2 
se = 1-09-6516 } 
z%.. 
ets ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ONSET AND DEATH 
nd — 
£ F e& _ ART DEAT EOIATY CAUSE fo) Acute congestive heart failure 
: 223 4G DUE TO 
ee se Conditions, if any, which rs Cardiovascular renal disease 
at o5 gave rise to immediote cause 
Ssb5 (0), slating the underlying( DUE TO 
ea couse lost. {e). 
- o a 
2 & 3 ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19 Pas vee etc 
8 25 2 oO = . PERFORM 
S548 i] yesQ) NO 
523 8 E [205 EXTERNAL CAUSE WAS | _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par 1 or art 1 af item 1B) 
$ = 
25 ‘Ep © | CAUSE OF DEATH. 
22 ~ 
ea8 % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
Sis Gee ras Hour Whit No! whit foctory, siree!, office bldg., etc.) | 
e8a 8 o.m. ile jol while 1 
Ze 38 = p.m, 9 at work [7] at work i 
= @ F - 4 A i 
size 21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection ¥¥, Inquiry K% and find that 
i ree death resulted from: Natural causes], Accident (], Suicide [1], Homicide [], Undetermined couse []. 
oa) 
eu 
. < Mp, CHIEF MEDICAL EXAMINER [7] sete ha? 
he z zs ASSISTANT MEDICAL EXAMINER [_] 
8 
S £3 ry 2 DEPUTY MEDICAL EXAMINERS] 1959 
ag A . or county) (State) 
NGA A 
- Ld 


HRECTOR'S TURE © 
Vs. AISME(5) : 


5M 9/55 
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(0), stoting the und gf RUE TO 
coute tar). cy. (9 


ner 


3 PART M1, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION ¢ GIVEN IN, NP PART Yo)] w¥ Was AUTOPSY 
RFORMED? 

5 weL NO & 

& 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Cor Port Il of item 18.) * 

fe | PRIMARY (1) of CONTRIBUTING 1 

& | CAUSE OF DEATH. 

S : = ee ee ee ae = 

S ]20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 120f, (City or town) (County) (State) 

6 Hour 9. m, While Met eniie factory, street, office bldg, etc.) | 

z pom. WV of work [] of work ' 


21. Vcertify that | tack charge of the remains described above, held an Autopsy [_], Inspection CE inquiry KE), and in my 
Opinion fan: fram: Natural causes § J, Accident o. Suictde imi Homicide [], Undetermined manner al 


L EXAMINER: This certificate should be executed within 24 hours after decth. 


FOR STATE Reg. Dist. No. ; 
HEALTH.DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inilitulion: Retidence before admintion) 
> °. 
Fes Prince Georges marviann |] °° STATE Maryland * COUN Prince Georges” 
al” b. CITY OR eae UM outside corporate linn, write SUEAL Le. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ee anes 
a3 Cheverl ni DeOoA X Hillorest Heights Pt é 
Fa! >| 4. NAME OF ae OR INSTITUTION (If not in hospitol, give street oddress) (4: STREET ADDRESS «. 1S RESIDENCE 
wees i G G ON A FARM? 
SoBe. Prinoe 7eor ges eneral Hospital 2504 Keating Street yes] NoX) 
3 on a =egomes =— — = — —=— —— —— 
BEsoR 3. NAME OF First Middle Date Month Doy Year 
235 
% ran (Type or print) HOMER EDWIN orate Ootober 10th, 19 59 
ae 6. COLOR OR RACE |7. MARRIEOKS. NEVER MARRIED [-]| B. DATE OF BIRTH al AGE, a [FUNDER TYEAR] IF UNDER 24 HFS. 
ede eat be 
= é *§ White |wirows(  oworceo(} August 14th, 1901 58 eae dei aes 
+ EY S 10a, USUAL OCCUPATION [ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or or ‘foreign ¢ country) V2. CITIZEN OF WHAT as 
aes jad during most of working life, even if retired) 
fess oldier U.S.Army Od. Bennsylvania > USA 
< 3 ris 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
beg Williem Wolff Unknow 
¢ Ee 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT r eS ak) we i) *e eo, 
g2e Pex, no. oF unknown) {IL y#, give war oF doves of sersice) 
£28 Yes sinoe 1942 19-34-7112 Ursaline M. Wolff, same as #2 _ a 
2 3Es 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BELWéety 
Es PART I. DEATH WAS CAUSED ee 
se 3 immeciatt cabst fo) Coronary Ocolusion _ ees StS = 
A & 7 if UE TO 
BS Condilions, if ony. which »_Cardio-vascular renal disease 
an gove rise lo immediote couse ae ‘ — 
£ 
t 
o 
z 
6 
S 
Rad 
2 
oO 
Hy 
° 
£ 
no 
& 
¥ 
s 
8 


DATE SIGNED 


forworded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed os a burial-transil permi 


SGwature CHIEF MEDICAL EXAMINER ) 


a 


or its designated agent, prior to burial, cremation, ar removal, and 


2 2 3 4) as Y Sim "4 ISTANT MEDICAL EXAMINER [ej 

re ~| | NAME type) jJames I. Boyd, MD. DEPUTY MEDICAL EXAMINER IL ___Ootober 10th, 1959 
& he i BURIAL, CREMATION, |22b. DATE THEREOF Te, NAME OF CEMETERY OR CREM MATORY "ATION (City, town, or county) — {State} 

ais Vw aoa Ge. ie 959 LL NE Fou WATION AL (ex ALS CT OM LA 

'Z | SYNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

nee ili aston be VC Bue heb ela 'sss |Our Bea 


